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REPORT OF THE COUNCIL FOR THE 
SESSION 1922-23. 

The Society for the Study of Inebriety has during the past year 
carried on its work unostentatiously, yet with considerable success, 
although it has had to face many difficulties consequent on after¬ 
war conditions. 

Thirty-eight Members and fourteen Associates (a total of fifty- 
two persons) have been elected. 

The Society has suffered heavy losses by death: Two Vice- 
Presidents (Sir James Affleck and Dr. J. W. Ballantyne), also a 
number of Members and Associates (Sir Charles Tarring, Sir 
George Toulmin, Dr. J. S. Bolton, Rev. Canon Buckley, Mr. 
George Cadbury, Mrs. Norman Kerr, Miss Barbara S. Macdonald, 
Mr. William Walker, Rev. Robert Veitch, and others). 

At the quarterly meetings the following subjects have been 
discussed : “ The Use of Alcohol by Industrial Workers,” intro¬ 
duced by Professor Edgar L. Collis; “The Influence of Hospitals 
on Temperance Reform,” by the President (Mr. C. J. Bond); 
“The Relation of Alcohol to Venereal Disease,” by Colonel 
L. W. Harrison; and “The Pathology and Treatment of Morphia 
Addiction,” by Dr. Harry Campbell. 

With the commencement of Session 1921-1922 the annual 
minimum subscription was raised to half a guinea, with the result 
that a number of Members and Associates have found it necessary 
to resign. Acting on the directions of the Council, the Treasurer 
has made a special effort to secure the payment of many sub¬ 
scriptions in arrears, with the result that the income, as evidenced 
by the Financial Statement, indicates a sum which cannot, be 
taken as representing an ordinary year’s normal receipts, since it 
includes a considerable number of previously unpaid subscrip¬ 
tions which have accumulated over several sessions. The Council 
are particularly desirous that all friends and supporters of the 
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Society should realize that the heavy outlay entailed in printing, 
publishing, and issuing the official quarterly Journal makes it 
impossible for the Society to pay its way unless each Member 
and Associate provides the minimum subscription of ios. 6d. 
each year. The Council have therefore reluctantly come to the 
decision that it will be necessary to remove from the roll of the 
Society the names of those Members and Associates who, after 
due notification, remain in arrears in the payment of their 
subscriptions. In order to facilitate the payment of the annual 
subscription, the Council have arranged for the forwarding of 
a Banker’s Order Form to each Member and Associate. 

The Council, keeping in mind the original intentions of the 
Founders of the Society, have decided that in the future greater 
attention shall be devoted to the study and discussion of the 
various forms of Drug Addiction. Sir William Willcox, who 
has accepted the invitation of the Council to deliver the Tenth 
Norman Kerr Memorial Lecture in the autumn, has taken as his 
subject “ Drug Addiction and Alcoholism.” 

The Council, recognizing that the Society occupies a unique 
position among scientific bodies devoted to the investigation and 
discussion of important medico-sociological problems touching 
the welfare of many individuals and the health and happiness of 
the community, and believing that there are extensive fields yet 
awaiting exploration by the Society, earnestly appeals to all 
Members and Associates to render such assistance as will make 
it possible for the Society not only to maintain, but to extend its 
work. n 

During the Session Mr. Arthur Evans, the Hon. Treasurer, 
was obliged, through the pressure of other work, to relinquish 
the somewhat onerous duties of the Treasurership, and at the 
request of the Council Mr. Eric Pearce Gould very kindly 
consented to serve as Acting Hon. Treasurer. The Council 
desire here to place on record their warm thanks to Mr. Evans 
for his valuable services as Treasurer since November, 1919. 

TREASURER’S FINANCIAL STATEMENT. 

The appended balance sheet sets forth the finances of the Society 
for the past year—a year in which several circumstances have 
combined to produce a very different set of figures to those of the 
last few years. Although at the beginning of the year there was 
a small balance in hand, there was also an unpaid bill outstanding 
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for the Journal , and, strictly speaking, at that moment the 
Society was insolvent A very special effort was made during 
the year to get in arrears of subscriptions, and the large sum 
appearing under this head in this year’s balance-sheet is evidence 
of the success which followed this effort. Unfortunately, quite a 
number of Fellows and Associates, although willing to pay up 
their arrears, intimated their inability to continue their subscrip¬ 
tions, and it follows that, without a considerable and immediate 
increase in our number the income from subscriptions during the 
current year will fall very short of last year’s figure. On the other 
side of the account it is to be noted that the office expenses have 
been increased by the cost involved in the special appeal for over¬ 
due subscriptions, and that the sum paid during the year for the 
Journal is very excessive. This latter figure, however, includes 
a substantial payment on account of the previous year, together 
with the whole cost of the Journal for 1922-23. Fresh arrange¬ 
ments have just been completed with the publishers as a result 
of which it is hoped to reduce considerably the cost under this 
head for the current year. 

BALANCE SHEET AND STATEMENT OF EXPENDITURE 
OF THE SOCIETY FOR THE STUDY OF INEBRIETY 
FOR THE SESSION ENDING MARCH 31 , 1923 . 

Receipts. i Expenditure. 

I s. d. I £ s. d. 

Balance, April i, 1923 ... 17 15 10 j Clerical assistance, stamps, 

Balance of Autumn Con- 1 etc. ... ... ... 6060 

fere-ce account ... o 13 4 ' Equipment ... ... 380 

Interest on deposit account o 13 6 I Cost of Journal ... 359 4 4 

Subscriptions, including Hire of rooms and refresh- 

donations to reserve ... 450 3 8 ' ments ... ... 16 15 o 

I Balance in hand ... 29 13 o 

Total ... 469 6 4 j Total ... 469 6 4 


Examined and found correct, 


ELEANOR LOWRY, 
WILLIAM C. POOLE, 


} 


Hon. Auditors. 


May , 1923. 


ERIC PEARCE GOULD, Hon. Treasurer. 
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NOTICES. 

The Society for the Study of Inebriety is a scientific body having for 
its objects the systematic study of inebriety and the investigation of all 
forms of alcoholism and drug addiction. The Society does not seek to 
exercise any control over the opinions or practice of its Members and 
Associates in regard to the use of alcoholic preparations, intoxicating 
drinks, or drugs. Meetings for discussion are held in the rooms of 
the Medical Society of London, n, Chandos Street, Cavendish Square, 
London, W. i, on the afternoon of the second Tuesday in January, 
April, July, and October, at four p.m. Qualified medical practitioners 

* , are admitted to the Society as Members, and other men and women 
interested in the scientific work of the Society are eligible for election as 
Associates. A copy of the British Journal of Inebriety is sent quarterly, 
post free, to every Member and Associate. The minimum inclusive 
annual subscription is half a guinea (ios. 6d.). 

The “ British Journal of Inebriety ' ’ contains all Papers read at the 
quarterly meetings of the Society, and other communications dealing 
with Alcohol and Alcoholism. Special attention is given to Reviews 
and Notices of Books dealing with all phases of the Alcohol Problem 
and allied medico-sociological questions. Each number of the Journal 
also contains memoranda likely to be of service to practical workers. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety , to be addressed to the Hon. Secretary 
and Editor, Dr. T. N. Kelynack, 19, Park Crescent, Portland Place, 
London, W. 1. (Telephone: Langham, 2713.) 

Annual Subscriptions and Donations to the Reserve Fund should be 
sent to the Acting Hon. Treasurer, Mr. Pearce Gould, M.D., F.R.C.S., 
16, Queen Anne Street, W. 1. 

Covers for the m British Journal of Inebriety.’* —For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal , cloth covers are supplied, with title in gilt lettering, post free, 
for 2s. each, on application to the publishers, Messrs. Baillifere, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, W.C. 2, 
(Telephone: Gerrard, 4646.) 


THE RESERVE FUND. 

The Council earnestly appeal to all Members and Associates, and other 
friends of the Society, to make a special contribution to the Reserve 
Fund in order to meet the heavy expenditure now entailed in publishing 
the official Journal and carrying on the w r ork of the Society. All subscrip¬ 
tions and aonations should be forwarded to the Acting Hon. Treasurer, 
Mr. Pearce Gould, M.D., F.R.C.S., 16, Queen Anne Street, W. 1. 


FORM OF BEQUEST. 

The Council suggest that Members and Associates and other friends of the 
Society, when drawing up their wills or making Memorial or Special 
Gifts, should remember the work and needs of the S.S.I. 

I give and bequeath to the Society for the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge. 
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THE NORMAN KERR MEMORIAL LECTURE. 

The Norman Kerr Memorial Lectureship was established to com¬ 
memorate the life-work of the Founder of the Society, the late Dr. 
Norman Kerr. The Tenth Norman Kerr Memorial Lecture will be 
delivered on Tuesday, October 9, 1923, at 4 p.m., by Sir William Willcox, 
K.C.I.E., C.B., M.G., C.M.D., B.Sc , F R C P. (Lond.), Physician to 
St. Mary's Hospital, London, and Consulting Medical Adviser to the 
Home Office. The title of the lecture will be “ Drug Addiction and 
Alcoholism.” The following table indicates the Norman Kerr Memorial 
Lectures and Lecturers: 


Dale. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct. 10, 1905. 

The late Professor 

“The First Norman 

January, 1906. 

| 

T. D. Crothers, 

Kerr Memorial 


M.D. 

Lecture." 


Oct. 8, 1907. 1 

R. Welsh Branth- 

14 Inebriety : Its 

January,1908. 

1 

1 

waite, C.B., M.D. 

Causation and 


Control. *’ 


July 20, 1909. 

Professor Taav “The Influence of | 
Laitinen, M.D. Alcohol on Im* | 

munity." : 

October, 1909. | 

i 

Nov. 14, 1911. 

The late Sir German “ The Action of | 
Sims Woodhead, Alcohol on Body 
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FORTHCOMING MEETINGS. 

Tuesday, July io, 1923 (AftemoonMuting, 4 p,m.) . 

Professor A. Louise Mcllroy, M.D., D.Sc., Director of the Obstetrical 
and Gynaecological Unit, Royal Free Hospital, London, will open a dis¬ 
cussion on “ The Influence of Alcohol and Alcoholism upon Ante-Natal and 
Infant Life." 

Tuesday , October t), 1923 ( AfternoonMeeting , 4 p.m.). 

Sir William Willcox, K.C.I.E., C.B., C.M.G., M.D., B.Sc., F.R.C.P., will 
deliver the Tenth Norman Kerr Memorial Lecture on “ Drug Addiction and 
Alcoholism." (See announcement on preceding page.) 
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Sir William Bayliss, M.A., D.Sc., LL.D., F.R.S., Professor of General 
Physiology, University College, London ; author of " Principles of General 
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Annual Meeting to elect President, Council, and Officers for Session 
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ment; after which Bedford Pierce, M.D. (Lond.), F.R.C.P. (Lond.), Con¬ 
sulting Physician to The Retreat, York, will open a discussion on “ Mental 
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Bideford, N. Devon. 
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A. Bayliss, Sir William, M.A., D.Sc., LL.D., F.R.S., St. Cuthbert’s, West 

Heath Road, Hampstead, N.W. 3. 

B. Ballard, Rev. Frank, D.D., M.A., B.Sc., Newlands, Ranmoor, Sheffield. 
A . Hime, Maurice C. f M.A., LL.D., J.P., Cluam Fois, Buncrana, County 

Donegal, Ireland. 

A . McClung, Miss Nellie L., 10,303, 123rd Street, Edmonton, Alberta, 
Canada. 

A. Sanderson, H. H., Esq., 421, Beverley Road, Hull. 
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RACIAL ASPECTS OF ALCOHOLISM.* 

By W. M. FELDMAN, 

M.D. (LOND.), F.E.S. (EDIN.). 

Author of “ Biomathematics,’** “ The Principles of Ante-Natal and Post- 
Natal Child Physiology,” “The Jewish Child,” etc. ; Physician, 
Eastern Dispensary. 

In addition to the four things which the wise King Solomon did 
not know, there is another which mystifies me, and that is: the 
reason which prompted this Society to invite me to open the 
discussion on the Racial Aspects of Alcoholism. The subject 
is one which, in my opinion, should have been entrusted to an 
expert ethnologist or medical anthropologist, and while thanking 
you for the great honour ^ou have done me in entrusting me 
with this difficult task, I wish at the same time to apologize for 
not having had sufficient strength of mind to decline the invita¬ 
tion so charmingly conveyed to me by Dr. Kelynack. I shall, 
however, do my Dest to justify the choice. 

GENERAL CONSIDERATIONS. 

The subject lends itself to discussion from two different points 
of view : 

1 . To what extent , if any , does alcohol promote racial degenera¬ 
tion t From this aspect we would have to consider the following: 

(i.) The effect that alcohol has upon the biostatic constants 
of a race—viz., upon the birth- and death-rates as well as upon 
the longevity of the race. 

(ii.) The effect of parental alcoholism upon the offspring 
in the various stages of development— i.e., ante-conceptionally, 

* Paper introductory to a discussion before the Society for the Study of 
Inebriety, held in the Rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, W. 1, April 10, 1923. 
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intra-uterinally, and post partum by means of the mother’s 
milk, as well as later. 

(iii.) The effect of alcohol as a predisposing cause to other 
diseases— e.g., insanity, syphilis, tuberculosis, etc. 

(iv.) The influence of alcohol upon the industrial efficiency 
of a race. 

(v.) How far has the civilizing influence of the white races 
on the savages been adversely affected by the simultaneous 
introduction of alcohol. 

(vi.) Finally, the influence that alcohol has upon the cul¬ 
tural development of a race. 

McDougal * speaks of the “ parabola of peoples,” by which he 
understands the rise and fall of peoples in the same way as the 
trajectory of a missile thrown up ooliquely rises and falls in a 
parabolic curve, and the consideration of our subject from the 
point of view of racial degeneration would involve a discussion as 
to how much the ascending or descending limb of that parabola 
is attributable to alcohol. All these matters are very debatable, 
but I shall not touch upon them, as they have at different times 
been discussed by this Society or elsewhere. Moreover, the 
problems raised are so numerous that it would be quite impossible 
to deal with them even perfunctorily in one afternoon. 

The influence of alcohol on ante-natal life has been particularly 
well discussed before this Society by the late Dr. J. W. Ballantyne, 
who gave a full up-to-date bibliography of the subject. I wish 
to take this opportunity of expressing my sense of personal loss 
at the untimely death of a great pioneer and a very dear friend, 
and to pay a tribute of reverence and respect to his memory. 

2 . How far does the distribution of alcoholism differ in 
different races , and what are the causes of such differences ? It 
is from this point of view that I wish to discuss the matter this 
afternoon, and I trust I may put before you certain aspects of 
the question which have not been considered before. 

It is greatly to be regretted that, although the physiological 
and pathological effects of external stimuli upon the human 
individual have been studied and recorded in great detail, com¬ 
paratively little has been done with regard to the various effects 
of such stimuli upon the different races of mankind. Anthro¬ 
pology, as it has been studied by the pure scientist, consisted 
mainly in the enumeration of certain physical and psychological 
peculiarities of the various peoples inhabiting our globe. We 
know, for instance, that different races are not only characterized 

♦McDougal: “National Welfare and National Decay.” London, 
1921 . 
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by differences in complexion (including the colour of the skin, 
hair, and eyes), stature, configuration of the skull shape of 
the nose, etc., but that their mental equipment and psycho¬ 
logical outlooks are not the same. Moreover, anthropology 
has taught us that such differences—whether physical or 
mental—are not the result of differences of environment, except 
in so far as the latter have acted as selective agents (killing off 
those who were unfitted for any particular environment and 
leaving only the fittest to survive)—but are due in the main to 
fundamental differences in the germ-plasm from which these 
various peoples have originated. Thus, whilst the “ Ethiopian 
cannot change his skin nor the leopard his spots ” by changing 
from one climate to another, nevertheless the heat of the tropics 
has, it is believed, in the course of ages eliminated all individuals 
whose skin did not contain sufficient pigment to radiate heat to 
a sufficient extent to cool their bodies.* 

Again, negroes have wide flat noses with wide larynges and 
tracheae, and consequent resonant bass voices, because they 
evolved in hot climates, where, on account of the thermal ex- 

E ansi on of the air, a greater volume of it must be inhaled at each 
reath to provide the necessary amount of oxygen. In this way 
those individuals in whom the air passages were narrow have been 
weeded out because they could not inhale sufficient oxygen to 
allow for a vigorous metabolism.+ 

But when we come to the pathological peculiarities of the 
different races we find that, apart from a certain number of 
observations and statistics to the effect that different races exhibit 
different degrees of susceptibility to the same disease, we know 
very little regarding the causes of such differences. For in all 
discussions regarding the comparative pathology of various races 
we must carefully consider to what extent heredity and to what 
extent environment (such as climate, soil, habits, culture, 
economic conditions, social surroundings, etc.) are responsible 
for these differences. 

BIOLOGICAL LAWS OF STIMULATION. 

Of the several biological laws governing the relationship 
between a cell and an external stimulus acting upon it, the 
following two are relevant to our theme. They are to the effect 
that one and the same stimulus will evoke different responses, 
(i.) not only from the same cell under different conditions, but 
(ii.) also from different kinds of cell under the same conditions. 

* See Charles E. Woodruff : “ Medical Ethnology.” London. 

+ Ibid. 
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From these laws we would expect that, even after all the 
environmental factors have been taken into account, there will 
still be something left in connection with the differential or 
comparative pathology of the various peoples which must be 
attributed to differences in innate racial characters. Compara¬ 
tive animal pathology illustrates the correctness of this assump¬ 
tion, for we know that in the animal world the common fowl is 
immune to large doses of tetanus toxin, the dog and cat are 
practically immune to anthrax, and so on. It is when we come 
to investigate the biostatic and pathological peculiarities of the 
various races of man that the results become exceedingly difficult 
of interpretation. We know that the biostatic phenomena, such 
as birth- and death-rates, etc., as well as many pathological 
characters such as the prevalence of tuberculosis, syphilis, the 
different kinds of nervous disease, etc., are different in different 
races, but whether such differences are truly racial or are to be 
attributed to differences in environment it is. in many cases not 
easy to dogmatize.* 

For example, the comparative resistance of the Hebrew race 
to the ubiquitous tubercle bacillus is still a riddle awaiting 
solution. Notwithstanding their narrow chest measurements, 
their subjection to ceaseless persecution and privation, and 
numerous other factors which should make them particularly 
prone to the ravages of consumption, the mortality of Jews from 
tuberculosis is shown, by statistics collected from different parts 
of the world, to be very much less than that of their non-Jewish 
neighbours. 

That this is not entirely a racial trait—as maintained, 
for instance, by Hutchinson—is shown by the fact that in 
places, like Berlin, where intermarriage between Jews and 
Gentiles is common the Jewish tuberculosis mortality is not 
higher than in places, like Lemberg, where the infusion of Gentile 
blood by intermarriage is practically unknown. The strictness 
of the Jewish dietary laws may account to some extent for the 
amazingly low tuberculosis mortality rate among them, but is 
not sufficient to account for all of it. 

It has been suggested that Natural Selection is responsible 

* W. M. Feldman: “The Jewish Child,” London, 1917 ; “ Tuberculosis 
and the Jew,” Tuberculosis Year-Book (edited by T. N. Kelynack), 
London, 1914. M. Fishberg : “The Jews,” London, 1911. G. Buschan: 
“ Einfluss d. Basse auf die Form und Haufigk. pathol. Veranderungen,” 
Globus, 67, 1895. W. Hutchinson : “Varieties of Tuberculosis according 
to Race and Social Condition,” New York Med. Joum ., 86,1907. Beddoe: 
“ Medical Anthropology,” Allbutt and Rolleston’s “System of Medicine,” 
vol. i. 
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for it. In the Middle Ages, according to Schwartz,* * * § the tuber¬ 
culosis mortality was exceedingly high—S 3 per cent, of the total 
number of Jewish deaths having been due to that disease—and 
it is therefore believed by some that those Jews who were 
excessively predisposed to it have been weeded out so that the 
fittest only have survived. But this plausible explanation is 
discounted by the fact that the narrow type of chest which is 
particularly susceptible to consumption is, as I have already 
stated, particularly common among Jews. Moreover, although 
the Jewish tuberculosis mortality is exceedingly low, their 
tuberculosis morbidity is not lower than among the Gentiles. 

Fishberg, who twelve years ago subscribed to this natural 
selection theory,t has now abandoned it, for, in a later publica¬ 
tion,:! he says: “ The large number of athletic youths who 
develop tuberculosis in the prime of life prove that the strong 
suffer as often as the weak.” 

Personally, I believe that the great sobriety of the Jew, his 
comparative freedom from syphilis, as well as the great care 
that he devotes to his children, are important, though by no 
means the sole factors in determining his great resistance against 
the onslaught of the tubercle bacillus. 

DIFFERENTIAL INCIDENCE OF ALCOHOLISM AMONG THE 

VARIOUS RACES. 

This leads me to the subject of our discussion—viz., “ Why 
should the incidence of alcoholism vary among the different 
races ?” That it does so is, of course, a fact. The sobriety 
of the Jew, for instance, is proverbial. 

Norman Kerr § says: “Extensive as my professional intercourse 
has been with them, I have never been consulted for inebriety 
in the person of a Jew, while my advice has been sought for 
this complaint by a very large number of aliens.” Samuel son || 
also speaks of the Jews as a people reputed for temperance. 

In the City Hospital of Boston, out of 7,104 cases admitted 
for all illnesses, there were 226 cases of alcoholism—i e., 3 per 
cent., whilst out of 3,000 Jewish patients admitted in the 
course of several years into the Beth Israel Hospital of New 
York there were no more than four cases of alcoholism— i.e., 

* J. Schwartz : “ Zur Mortalitalsstatistik der Wiener Ghettobewohner, 
1648 - 69 ,” Zeitschr. Demogr. St at. d. Juden, 1910 . 

t M. Fishberg: “The Jews,” op. cit. 

1 M. Fishberg: “ Pulmonary Tuberculosis.” 1919 . 

§ “Inebriety.” London, 1899 . 

1 “ A History of Drink.” London, 1878. 



6 


The British Journal of Inebriety 

O'13 per cent.* Indeed, the evidence in this direction is so 
universal that the point hardly needs stressing, for all writers 
claim that Jewish longevity is due to their sobriety ,f but I may 
perhaps be allowed to record my own experience. In the course 
of some twenty years’ professional practice amongst Jews of all 
classes, I have come across not more than two or three cases of 
alcoholism. I have a good many Jewish patients who are 
engaged in the sale of alcoholic liquors, but who are neverthe¬ 
less perfectly sober. I was recently asked by a Jewish woman 
to see her husband, who is a publican, and whom I found to be 
suffering from chronic alcoholism—but he was not a Jew ! The 
same thing seems to be the case in America, where, according 
to a recent writer, “ the Jew sells whisky to the Gentile, but he 
does not drink it himself.” \ 

So much for the incidence of alcoholism amongst Jews. As 
regards the relative sobriety, or inebriety of the different 
races, the following statistics given by Pearce Bailey § regarding 
the proportional prevalence of the different kinds of neuro¬ 
psychiatric defects as found in the American army in the years 
1917-1919 (63,394 cases in all) are very instructive. It is true 
that statistics can bv proper (or rather let me say improper) 
manipulations be made to prove anything, but this cannot be 
said of these statistics, because they have been compiled by 
the army authorities purely for administrative purposes, and 
not with the object of propagating any particular theory or 
doctrine with regard to alcoholism or anything else. All 
elements of bias being therefore eliminated, the statistics become 
very trustworthy and valuable. They bring out some very 
striking facts. They show that: 

(1) The average percentage of alcoholism for the mixed 
U.S. population is 3'5 per cent. 

(2) The percentage of alcoholism amongst the different native 
bom races ranges from 0 amongst Mexicans to 11'2 per cent, 
amongst Irish. The African negro has a percentage of 0'3 per 
cent. The Jews and Italians are about equal, with a percentage 
of 0*5 and 0'6 respectively. The American Indian has a per¬ 
centage of 2*4, which is about the same as that of the English, 
Dutch, and Greek. And so on for the other races—fifteen in all. 

* W. S. Gottheil: “Alcoholism,” “The Jewish Encyclopasdia,” vol. i. 
New York, 1907 . 

t W. Z. Ripley: “The Races of Europe,” London, 1900 ; H. Hoppe: 
“ Die Tatsachen fiber den Alcohol,” Berlin, 1904 . A. Ruppin: “ The 
Jews of To-day,” London, 1913 . 

t John Foster Frazer : “ The Conquering Jew.” London, 1913 . 

§ Pearce Bailey: “ A Contribution to the Mental Pathology of Races in 
the United States,” Arch. Neur. and Psychiatry , 7 , 1922 . 
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Table showing the Distribution ok Alcoholism and Drug 
Addictions amongst Fifteen Classified Native-Born 
Races.* 


Race. 

! Number 

1 Classified. 

Alcoholism. 

Drug 

Addiction. 

Mental 

Deficiency. 

_ 

United States average — 

35 

30 

292 

African (negro) 

8,406 

0-3 

23 

483 

American Indian 

124 

24 

32 

62 9 

Dutch. 

... S 331 

27 

1-5 

262 

English 

9,115 

25 

1-9 

292 

French 

941 

41 

27 

29’1 

German 

... 4,378 

3-0 

1-6 

280 

Greek. 

... I 284 

21 

04 

238 

Hebrew 

1,315 

05 

67 

17 2 

Irish. 

4,505 

11-2 

50 

21 0 

Italian 

2,456 

06 

53 

327 

Mexican 

384 

— 

05 

60-9 

Mixed 

... 23,724 

2*8 

37 

; 275 

Scandinavian... 

1,261 

43 

1 !) 

j 236 

Scotch 

580 

5-5 

47 

! 124 

Slavonic 

... , 2,488 

! 31 

1*2 

37-0 


Causes of these Differences. —Now, what is the cause of these 
wide divergences in the frequencies of alcoholism among the 
various races of mankind ? Are we to attribute such differences 
to peculiarities which are truly racial in character, or are they 
due to circumstances connected with environment. In other 
words, are we to believe that there is a correlation between the 
inborn physical and psychological characters of a race and its 
tendency towards or away from alcoholism, or must we assign 
the differences in sobriety to such external factors as climate, 
moral control, economic conditions, etc. 

Let me say at once that I do not pretend to be able to solve 
this very complicated problem. The solution can only be 
reached by the close and patient co-operation of unbiassed 
experts in the fields of anthropology, sociology, and modern 
statistical methods. What I propose to do here this afternoon 
is to touch upon the various possible causes, and consider what 
there is to be said for or against each. 

(A) Racial Causes .—It has been suggested that there is some 
peculiarity in the composition of the blood of the different races 
which alters their nervous stability, so that some races fall an 

* Modified from Bailey’s paper, loc. cit. 
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easier prey to the alcoholic craving than others. Harry Campbell 
may be cited as the sponsor of this theory.* But I am not quite 
clear regarding the precise blood constituent incriminated by 
Dr. Campbell. Is it of the nature of a hormone ? If so, which 
of the various endocrine glands in the body is responsible for its 
manufacture, and what scientific evidence can be brought forward 
to prove the connection between alcoholism and excessive or 
diminished activity of any particular internal secretory gland or 
glands ? The theory, if true, is, of course, of very great practical 
significance, since administration of the particular hormone or 
gland substance should form a valuable ally in the fight against 
alcoholism in the same way as exhibition of thyroid gland can 
cure hypothyroidism or as the injection of insulin is now being 
utilized as a cure for diabetes. But, as far as I know, this 
theory is only a vague but pious belief unsupported by any 
evidence whatever. Indeed, the evidence seems to be against it. 
For if the theory is correct, that the particular so-called nervous 
stability which renders the individual insusceptible to the craving 
for alcohol is determined by the relative concentration of some 
particular hormone in his blood, then we would expect the same 
constituent to be connected in some way with the craving for 
other kinds of stimulants or narcotics, but statistics fail to 
reveal any positive or negative correlation between alcoholism 
and other drug addictions. This is particularly well shown in 
the following table: 


Race. 

Alcoholism. 

Drug Addiction. 

United States average 

35 

30 

Foreign-bom Irish 

22*8 (+) 

0‘9 { —) 

Foreign-born Italian 

0*4 (-) 

2-5 (-) 

Native-born Italian 

0-6 (-) 

5-3 ( + ) 

Native-born Irish. 

11*2 (+) 

5-0 (+) 


which shows that a high percentage of alcoholism may be asso¬ 
ciated with either a high or a low percentage of drug addiction 
and a low percentage of alcoholism may be equally associated 
with a high or low percentage of drug addiction. 

A theory somewhat analogous to, but less fluid than, Camp¬ 
bell’s blood theory is the one suggested by McDougalt and 

* “The Pathology and Treatment of Morphia Addiction,” British 
Journal of Inebriety , vol. xx., No. 4, 1923. Idem.: “ The Craving for 
Stimulants,” ibid., vol. iv.. No. 1, 1906-1907. 

t W. McDong&l: “National Welfare and National Decay.” London, 
1921. 
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applied—or, rather, modified—by Harford to the case of the 
coloured races.* * * § It may be stated as follows : Races are divided 
into two psychological groups—according as they are introverts , 
like the blonde Nordic races who are given to introspective 
broodings, or extroverts , like the brunette Mediterranean 
peoples, who are excitable and whose emotions flow out easily 
into bodily expressions. The introverts, like the English, take 
alcohol because it acts on the nervous system in a way which 
renders them temporarily extrovert, and thus brings them relief 
from the brooding melancholy to which they are constitutionally 
liable. 

I am not a psychologist, but if I understand the terms rightly, 
the introverts are what the physician or physiologist would call 
vagotonics , and the extroverts are the sympnthicotonics. If so, 
it should not be difficult to test this theory clinically in the 
various institutions for the treatment of inebriety. It is com* 
paratively easy to discover, by means of various clinical and 
pharmacological tests, whether any particular individual belongs 
to one or other of these two groups, t Moreover, we now have 
in the psychogalvanometer a very delicate instrument for testing 
the psychological state of an individual, J so that statistics 
collected in these institutions from this point of view should 
afford much useful information. Further, on this theory, in¬ 
jection of adrenalin should be a very great help in the treat¬ 
ment of alcoholism. 

However attractive and suggestive this view of McDougal is, 
I do not think that the evidence in its favour is very convincing. 
My points against it are : 

(1) The lack of parallelism between alcoholism and other drug 
addictions already alluded to. 

(2) The African races are said by Harford § to be “ especially 
extrovert,'’ and yet he speaks of them as particularly predisposed 
to alcoholic liquors. 

(3) According to McDougal’s theory, murder is common 
among extroverts and suicide is frequent among introverts. On 
this theory it is difficult to say to which group the Jews belong. 
As regards alcohol and suicide, they must be placed in the 

* Charles F. Harford : “ Racial Psychology in Relation to Alcoholism, 
especially with Reference to the Coloured Races,” British Journal of 
Inebriety, April, 1922 . 

t See W. M. Feldman : “The Principles of Ante-Natal and Post-Natal 
Child Physiology,” p. 582 . London, 1920 . 

X See Prideaux : “The Psychogalvanometric Reflex,” Brain, 43 , 1920 . 

§ Loc. cit. 
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category of extroverts, but in respect of murder they must be 
classed as introverts. 

(B) Environmental Causes. —Differences of climate cannot be 
responsible for the differences in the incidence of alcoholism, 
since we find that the cosmopolitan Jew is sober in all climates. 
The same can be said with regard to the character of alcohol 
drunk by different races. 

(C) Natural Selection. —This theory advocated by Hay craft,* 
Headly,+ and Reid,! is to the effect that the craving for alcohol 
is an hereditary character, which is transmitted from parent to 
offspring. But as alcohol is a poison, it follows, so these people 
say, that in the course of ages the drug has tended to weed out 
those who were weak enough to give way to it, leaving those 
who had no craving for it to survive and reproduce their kind. 
It further follows that the more experience a race has had of 
alcohol the less must be the prevalence of alcoholism amongst 
that race, and hence, in the words of Reid: M Every race is 
temperate strictly in proportion to its past suffering through 
alcohol.” Alcohol is therefore a powerful selective agent. Reid, 
the most skilful and enthusiastic advocate of this theory, adduces 
the sobriety of the Jew and certain other races as evidence in its 
favour. He argues that the modem Jew is temperate because 
the ancient Hebrew drank excessively. But each of these con¬ 
tentions is not in agreement with fact. There is no real convincing 
evidence that alcoholism was excessively prevalent amongst the 
ancient Hebrews. Indeed, had the Hebrews been so much 
addicted to it, it is practically certain that the Mosaic law, 
which certainly did not aim at hygiene by elimination , would 
have forbidden rather than encouraged its use on suitable 
occasions. Moreover, it is not a fact that sober Jews drink 
less than inebriate Gentiles. I have spoken to publicans who 
have a mixed clientele, and they are emphatic about the fact 
that the difference between the amounts of alcohol taken by 
their Jewish and Gentile customers is not very marked. The 
Jews drink considerable amounts of alcohol, but they do not 
get drunk— i.e., they are sober but not temperate. It is not 
easy to state with any certainty what the cause of this immunity 
is. It is conceivable that their tissues may have an increased 
capacity for burning alcohol, so that the alcohol concentration 
of their blood is less. Another possible cause is that in spite of 
a high alcohol concentration of the blood, their nervous systems, 
as well as the other tissues of their bodies, are too torpid to be 

* J. B. Haycraft: “ Darwinism and Race Progress.” London, 1895 . 
t “ Problems of Evolution.” London, 1900 . 

+ G. Archdall Reid: “Alcoholism.” London, 1901 . 
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excited by it. Experiment has shown that tolerant animals 
may show few signs of intoxication although their blood contains 
excessive amounts of alcohol.* Each of these possibilities, how¬ 
ever, assumes some special racial character on the part of the 
Jews’ body tissues—an assumption for which we have no 
evidence of any kind. Personally, I think that the reason for 
the sobriety of the Jews almost certainly is to be found in two 
environmental factors—viz., (1) The manner in which the Jew 
takes his alcohol; (2) social considerations. 

(1) The Jew hardly ever takes alcohol without at the same 
time taking some food with it. The English Gentile, however, 
drinks on an empty stomach. When the Jew orders a drink at 
a public-house, he eats a sandwich or two before the drink 
is served out to him. Not so the Gentile. Now, Mellanby.t as 
well as Madame A. Kostitch, of Belgrade,! have shown that 
alcohol passes into the blood more rapidly if taken on an empty 
stomach, and that food consumed at the same time delays 
absorption. 

(2) Then again, drunkenness is considered a great vice 
amongst the Jews, and strong domestic ties, as well as fear of 
social ostracism, I feel confident, make the Jew stop before he 
has reached the stage of intoxication. 

So much for the Jewish evidence produced by Reid. But it 
seems to me that the whole theory of selective action of alcohol 
is based upon a somewhat slender foundation. A certain type 
of individual will, in the course of ages, be eliminated under two 
conditions—and under two conditions only—viz.: 

(1) If they — i.e., all members of that type—die before puberty, 
or (2) if all their children die before puberty. 

Now, it is certainly not the case that most alcoholics, or even 
any large number of them, die before puberty, and although it 
is true that there is a somewhat higher degree of mortality 
in the offspring of alcoholics, yet it has been shown that this is 
counterbalanced by the greater fertility of alcoholic parents, so 
that the net family is the same in both.§ 

In addition, there are the following considerations which 
militate against the theory of the selective action of alcohol: 

* Pringsheim : Biochem. Zeitschr., 12 , 1908 . 

t “Alcohol: Its Absorption and Disappearance from the Blood,” 
Medical Research Committee, Special Report Series, No. 31 , 1919 . 

+ “Du passage de 1 ’alcool ingere dansle principaux tissus et organes,” 
Revue Internationale centre I’A/coolierne, 1922 . 

§ Elderton and Pearson : “ Eugenic Laboratory Memoir,” vol. x. 1910 . 
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ALCOHOL AND MENDEL1SM. 

Alcoholism has been shown to be a recessive Mendelian 
character.* 

But on the Mendelian theory the mating of a pure dominant 
with a recessive should result fh the birth of impure 
dominants, and the mating of two recessives must invariably 
result in the birth of recessives. f 

It should therefore follow that the marriage of an alcoholic 
with a non-alcoholic should result in non-alcoholic offspring, 
whilst the progeny of parents both of whom are alcoholics 
should consist entirely of alcoholics. As a corollary to this, we 
ought to find that amongst the English aristocracy, among 
Quakers, and in races like the Jews, where consanguinity of 
marriage is very prevalent,! and where therefore the mating of 
two recessives or two impure dominants is bound to be common, 
alcoholism should be very prevalent, whilst among the English 
poor and races like the Irish Catholics, among whom consan¬ 
guinity of marriage is forbidden, alcoholism should be practically 
unknown. But the reverse is the case. 

Another interesting fact that emerges from these considera¬ 
tions is with regard to the remedy suggested by Reid—viz., the 
forbidding of procreation of children by drunkards. Assuming 
for a moment that such a remedy could be enforced, what would 
be its result ? There are three possibilities that might ensue 
from the mating of an alcoholic: (1) The partner might be a 
pure dominant. The issue of such a union will consist entirely 
of non-alcoholics. (2) The partner might be an impure 
dominant. Half the number of children will be alcoholic, and 
the other half normal. (3) The partner might be alcoholic. 
All the children will then be alcoholics. 

This means that application of Reid's remedy might prevent 
the birth of a certain number of alcoholics, but it would also 
deprive society of at least an equal number of formal, and 
possibly most desirable, individuals. 

But this is not all. The fact that a person is not an alcoholic 
does not—on the Mendelian hypothesis—mean that he or she 
must necessarily have normal children. Such persons may, for 
instance, be impure dominants, and if they happen to mate 
with similar individuals, one quarter of the offspring must by 
theory be alcoholics, and as the number of such impure 

* W. M. Feldman: “ The Principles of Ante-Natal and Post-Natal 
Child Physiology.” London, 1920. 

t Ibid. 

! Idem.: “ The Jewish Child," op. cit., p. 46. 
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dominants must necessarily be greater than the number of 
obvious alcoholics, the consequence would be that for each 
alcoholic child whose birth would be prevented by Reid’s 
method, there would be another born as the result of the 
mating of two apparently normal individuals—quite apart from 
the fact that society would by the same method be deprived of 
a perfectly normal child. 

INFLUENCE OF ENVIRONMENT. 

According to the selection theory, environment should have 
no effect whatever upon the incidence of alcoholism, but the 
statistics of the American army, already referred to,* show that 
environment has a marked influence, as the following table 
shows: 


Race. 

Number Classified. 

Alcoholism. 

Drug Addiction. 

United States average 
Italians: 

— 

35 

30 

Native-born 

2,456 

0-6 

53 

Foreign-born 
Scandinavians: 

2,042 

0-4 

25 

Native-born 

1,261 

43 

1-9 

Foreign-born 

Irish: 

454 

1 

71 

11 

Native-born 

4,505 

11*2 

50 

Foreign-born 
Germans: 

413 ( 

1 

228 

09 

Native-born 

4,378 

30 | 

16 

Foreign-born 

188 

2-7 | 

1-6 


In other words, the tendency amongst the native-born of these 
races is to approach the mean for the whole of the United 
States, so that the offspring of parents amongst whom the 
percentage of alcoholism is high have a lower incidence of 
alcoholism and vice versa , almost in accordance with Gal ton’s 
law of filial regression. The same, according to Fishberg,+ is 
the case with the Jewish descendants in the United States, and 
Cheinisset reports similar results with regard to the Jewish 
immigrants in Paris, although neither of them give any figures 
to substantiate their statements. 

* Pearce Bailey, loc. cit. 

t “The Jews,’ 1 op. cit. 

J “ La race juive, jouit-elle d’une immunite' a l’egard de l’alcoolisme ?” 
La Semaine Medicate , 28 , 1908 . 

VOL. XXI. 
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ALCOHOL AND THE PRIMITIVE RACES. 

Reid bases the selection theory on the generally accepted 
statement that the ravages which result from the abuse of 
alcohol are particularly severe among the primitive races, but 
the extremely low percentage of alcoholism among the African 
race in the United States—viz., 0*3 per cent.—knocks the 
bottom out of this theory. 

ALCOHOLISM AND SELF-CONTROL. 

Reid further argues that it is inconceivable that self-control 
should be a principal factor in the causation of sobriety. He 
says: “Are they [the better classes] really temperate only 
because they continually resist a tormenting craving for 
drunkenness ? . . . Not self-control, but lack of desire, is the 
principal factor.”* 

But I fail to see why self-control, inculcated from the earliest 
childhood, and aided by social considerations—such as fear of 
becoming a social outcast, etc.—should not be a powerful, and 
in the large majority of cases a most successful, factor in deter¬ 
mining the sobriety of a people. Statistics show that alcoholism 
is less common among women, t It is also most unequally 
distributed amongst the various trades, occupations, and pro¬ 
fessions. I What is the cause of this discriminating action of 
alcohol upon the sexes and occupations—if the selection theory 
be correct ? Moreover, most people will admit that the impulse 
for sexual indulgence is a much more compelling one than that 
of the craving tor alcohol, and yet what a powerful influence 
a proper domestic moral training from early childhood has in 
determining the future conduct of the child. It will suffice to 
mention the fact that deviations from the path of sexual virtue 
are much less frequent amongst women of all classes than 
amongst men. Here it is clearly a case of fear of the conse¬ 
quences that acts as a powerful check against the illicit exercise 
of a natural impulse. There is no question of women con¬ 
tinually resisting a tormenting craving; they simply direct their 
thoughts and energies into other channels. It is, I think, very 
probable that with the spread of the knowledge about contracep¬ 
tion, the proportion of sexual lapses will rise amongst women. 

I have dwelt long over this theory of selective action of 
alcohol, because of its tremendous importance from the point of 

* “ Alcoholism,” op. cit., pp. 121 and 160. 

t See The Alliance Year-Book 1922, tables on pp. 222 and 223. 

X See “Alcohol: Its Action on the Hainan Organism,” Appendix III. 
London, 1918. 
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view of the temperance campaign. Alcoholism, according to 
this theory, can only be cured by the extermination of the 
drinker, and not of the drink. If upon mature consideration 
and examination of all the evidence, we are led to that con¬ 
clusion, then it behoves us as men of science to accept it as a 
truth. We must then abandon all support of the temperance 
campaign, and direct all our energies instead to such eugenic 
measures as will help us in the realization of our aim. More* 
over, we must take up a similar attitude with regard to the 
opium and cocaine traffic. w Truth is truth, jf it sears our 
eye-balls. r ’ But I venture to submit that the theory so ably 
and enthusiastically advocated by Reid is not the truth, and his 
remedy is useless. Whilst I agree that alcoholism is already 
determined in the chromosomes, and that with the exercise of 
eugenic measures, much more elaborate and extensive than those 
advocated by Reid, we may, in the course of many generations, 
succeed in eliminating the tendency to alcoholic intoxication, it 
is extremely debatable whether the remedy would not be worse 
than the disease. Moreover, we must not go to the extreme of 
believing with the old Preformationists that the character of 
alcoholism is irretrievably fixed and absolutely uninfluenced by 
development. Biological evidence tends to show that it is not our 
actual out our potential personalities that are predetermined in 
the germ cells. “ Of all animals,” says Conklin,* “ man has the 
longest period of immaturity, and it is during this period that 
the play of environmental stimuli on the organism is effective in 
modifying development. In addition to the material environ¬ 
ment, he lives in the midst of intellectual, social, and moral 
stimuli which are potent factors in his development. ... Of 
course, no sort of environment can do more than bring out the 
hereditary possibilities, but, on the other hand, those possi¬ 
bilities must remain latent and undeveloped unless they are 
stimulated into activity by environment.” 

* Conklin: “ Heredity and Environment.” Princeton and London, 
1915 . 
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REVIEWS AND NOTICES OF BOOKS. 


Vital Factors of Foods : Vitamins and Nutrition. By Carleton 
Ellis, S.B., F.C.S., Consulting Chemist; and Annie Louise 
Macleod, Ph.D., Associate Professor of Chemistry, Vassar 
College. Pp. xvii+391, with illustrations. London: 
Chapman and Hall, 11, Henrietta Street, Covent Garden, 
W.C. 2. 1922. Price 25s. net. 

Until recently we were content to believe that an adequate 
supply of protein, fat, carbohydrate, mineral salts, and water 
provided all that was necessary for our food requirements. And 
on this presumption elaborate food charts were prepared 
indicating the “ calories ” required in a scientifically controlled 
diet or ration. But the coming of the vitamins has modified 
our views. It is now recognized that, although fuel values are 
of considerable importance, in addition to body-building and 
fuel components of our foodstuffs, we must have certain accessory 
food substances or factors, and these are known collectively at 
the present time as vitamins. In arranging a sound dietary 
there must be a clear understanding of the vitamin require¬ 
ments of the human organism, and certain knowledge must be 
available regarding the occurrence of vitamins in edible products, 
as well as the effect of cooking and other procedures on such 
food factors. In view of much new material which is accumu¬ 
lating there is need for a fresh evaluation of foods. The 
authors of the handsome volume which lies before us have 
provided all available information in a readily accessible form. 
Their aim has been to compile a work which would furnish all 
essential facts regarding the known vitamins, and serve as a 
reference volume of a thoroughly comprehensive nature on all 
the associated new, special, and highly important phases of the 
nutrition problem. The book is a worthy monument of the 
scientific spirit, practical common sense, and industry of the 
authors which have made this monograph not only one of great 
value to the physiologist and expert dietitian, but an exhaustive 
study which will interest intelligent men and women seeking 
guidance in regard to the distribution, nature, chemical structure, 
properties of vitamins, the manifestations of the various 
deficiency diseases, and the probable future role of vitamins in 
many measures for maintaining health and preventing disease. 
The authors of this elaborate work have set forth in lucid 
language and well-arranged sections all that is at present known 
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regarding vitamins and the problem of nutrition as considered 
from the vitamin standpoint. On almost every page there are 
references to special wonts, and in the Appendix are references 
to articles dealing with the distribution 01 the known vitamins 
in animal and vegetable products. 

Botulism and Food Preservation (The Loch M arse Tragedy). 
By Gerald Leighton, M.D., F.R.S.E., Medical Officer 
(Foods) Scottish Board of Health. Pp. xiii + 287, with 
illustrations. London : W. Collins, Sons and Co., Ltd., 48, 
Pall Mall, S.W. 1. 1923. Price 10s. net. 

This handsomely produced volume is not only a detailed 
record of “ the Lodi Maree tragedy ” of August last, whereby 
eight adults met their death from food poisoning in one of the 
most charming centres of the Western Scottish Highlands, but 
is a complete, up-to-date, and particularly lurid exposition of 
the history, causation, nature, symptoms, treatment, and pro¬ 
phylaxis of botulism. Dr. Leighton has presented the case with 
such scientific simplicity and literary skill that, while the book 
will be invaluable to doctors, Medical Officers of Health, and those 
responsible for the safeguarding of the well-being of the public, it 
can also be profitably studied by all thoughtful men and women 
interested in the protection of our food supplies. “ Botulism is 
a rare and very deadly form of poisoning, which occurs in both 
animals and human beings as the result of the action on part of 
the nervous system of the toxin produced by the Bacillus botu- 
Vnus This is the opening sentence of Dr. Leighton’s mono¬ 
graph, and through the book a similar conciseness and clearness 
is manifest. All that we know at present regarding botulism 
will be found in this really fascinating work. There is a com¬ 
prehensive Bibliography. It is comforting to find that the 
author holds that if certain simple precautions are taken it is 
most unlikely that any further outbreaks of botulism will occur 
in the British Isles. 


Problems in Dynamic Psychology: A Cumae® of Psycho¬ 
analysis and Suggested Formulations. By John T. 
MacCurdy, M.D., Assistant, the Psychiatric Institute of 
the New York State Hospitals; Lecturer on Medical 
Psychology, Cornell University Medical College, New' York. 
Pp. xv + 383. London : Cambridge University Press, C. F. 
Clay, Fetter Lane, E.C. 4. New York: The Macmillan 
Company. 1923. Price 12s. 6d. net. 

The author of this elaborate, critical, and timely study of 
Freudian philosophy and psychology and its formulations is a 
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disciple of Freud desirous of furthering on scientific lines the 
psychological interest originating in psychoanalysis, but realizing 
that in Freud's teaching there are internal inconsistencies and 
objections to pan-sexualization which, unless rectified, may bring 
discredit not only on Freud as a logician, but on his system of 
dynamic psychology. Dr. MacCurdy has for some years been 
dealing with cases of grave mental aberration, subjects of 
psychoses, rather than patients with such milder disturbances 
as can be grouped as psychoneuroses. He has also for some 
years been employing psychoanalytic procedures. A student 
with critical powers trained in medical principles and experienced 
in psychiatric practice, Dr. MacCurdy has come to see that we 
need a broader field than that of psychoanalysis as exposed and 
expounded by Freud and his disciples if progress is to be made 
in dynamic psychology. The author’s position is clearly defined: 
“ The purpose of this book is twofold. On the one hand it is 
an attempt to show from demonstration of the limitations and 
inconsistencies of Freudian formulations that a broader system 
is needed, while, on the other, an attempt is made to outline 
some tentative hypothesis to make good this need.” For the 
most part the volume is frankly critical, and provides much 
hard reading. Dynamic psychology, the author explains, is a 
term used to cover the study of instincts, motives, emotions, and 
imaginative or “ artistic ” thinking as opposed to the more 
static functions of attention, perception, memory, and similar 
conscious logical processes. The volume is divided into four 
parts. In the first, dealing with Freudian formulations, there 
are chapters on the Unconscious and the “Wish,” Instincts, 
Sex, Repression and Ego-Libido, Dementia Praecox and Para¬ 
noia, Depression, the Actual Neuroses, Emotions, and Dreams. 
In part two there is discussed the Relationship of Psychoanalysis 
and Suggestion, in which differences of technic are considered 
and a comparison made of material gathered by Hypnosis, 
Psychoanalysis, and the Observation of Psychoses. Part three 
deals with the so-called Preconscious Phase, including the 
Development of the Sense of Reality according to Ferenczi, the 
Origin of Symbols, the meaning of Auto-Erotism, and the 
Primary Subjective Phase of Burrow. In part four Instincts 
and their Manifestations are discussed in detail. The theories 
of Rivers are considered, and the Pragmatic Conceptions of 
Instincts and their Classification ; and then follow chapters on 
the Ego Instincts, the Sex Instincts and their Motivation, the 
Herd Instincts, and the Co-operations and Conflicts of Instincts. 
This condensed enumeration of the chief features of this elaborate 
and able work, it may be hoped, will be sufficient to indicate the 
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importance of its detailed study by all students who seek sure 
guidance in a world of thought in which there are wide differ¬ 
ence in doctrines, much confusion of thought and incoherence in 
expression, and no little conflict between teachers and would-be 
leaders. Dr. MacCurdy's finely conceived and effectively pre¬ 
sented work is a masterly contribution to the progressive un¬ 
folding of the principles of dynamic psychology. 


Self-Healing by Auto-Suggestion. By A. Dolonne. Pp. 
115. London: J. M. Dent and Sons, Ltd., 10-13, Bedford 
Street, W.C. 2. 1923. Price 3s. 6d. net. 

Manv will be glad to possess this English version of 
M. Dolonne's French study of auto-suggestion. It is simply 
expressed in more or less popular style, with much lucidity, 
dogmatism, and enthusiasm, but with confidence in the practic¬ 
ability and desirability of auto-suggestion as a reliable agent in 
self-healing. M. Dolonne makes far-reaching claims for the 
theories and methods he seeks to expound, as the following 
quotation will indicate: “ How many moral shipwrecks who 
have given way to despair, alcoholics, morphomaniacs, and other 
drug-takers, are saved every day by the salvation held out to 
them in auto-suggestion ! Its benefits show themselves also in 
the educational sphere. There is no better weapon for waging 
a victorious war against passions, defects, and vices. Thanks to 
it, bad habits and unfortunate tendencies disappear, the spirit 
reawakens to well-being. Under its influence tne child, however 
lazy, untruthful, or perverse he may have been, becomes studious, 
loyal, frank, and pleasing. And it is not only as regards his 
intellectual faculties and his particular aptitudes that he is 
greatly developed. ... It is auto-education which will help 
them [our children] to become sound scholars with the minimum 
of effort, to sit examinations successfully, and to succeed in 
after-life in all they undertake. Auto-education will open up 
to them the true way; it will sweep the dangers and temptations 
of youth from their path, and will maintain in them a sense of 
duty, of honour, ana of virtue. Auto-education will make our 
children intelligent and energetic men—noble, loyal, proud, and 
happy.” Such exuberance seems to the cold, critical, scientific 
mind of a British student something like extravagance, the 
outcome of self-deception. Many will find it difficult to believe 
that M. Dolonne's hypotheses are sound. Here is summed up 
his outlook ; “ Proceeding from the principle that every idea is 
a force, and therefore the beginning of an action—that is to 
say, an action in fieri, waiting to pass in actu —we may define 
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auto-suggestion as the realization of cm idea by the subconscious. 
The idea sometimes becomes a positive act, and in this case it is 
dynamic, and creates a feeling, a movement; sometimes the idea 
becomes a negative act, then it neutralizes a movement, impedes 
a feeling." A chapter is devoted to the description of the 
different kinds of auto-suggestion, and this is followed by ex¬ 
positions regarding so-called spontaneous and reflective auto¬ 
suggestion. The work closes with a detailed explanation of 
methods in which the general formula according to the method 
of M. Coue is presented, and the special formula of Dr. Geraud 
Bonnet is outlined. Those who desire to understand the case 
for auto-suggestion as a self-healing agent, as put forward by 
an ardent advocate, will do well to read this book with discern¬ 
ment and a safeguarding discretion. 


My Method : Including American Impressions. By Emile 
Coue. Pp. xx + 201. London: William Heinemann, Ltd., 
20-21, Bedford Street, W.C. 2. 1923. Price 5s. net. 

M. Coue, with his musical name reminiscent of much that 
makes life happy, his simple and sincere personality, and his 
world-enveloping i ingle, “ Every day, in every way, I am getting 
better and better, has won distinction and disciples, not only in 
France, but especially among English-speaking peoples on both 
sides of the Atlantic. In the book which lies before us, Mr. 
Alfred M. Murray presents some of the outstanding facts in the 
life of M. Coue. Bom at Troyes in the Aube, France, on Feb¬ 
ruary 26, 1857, from a Champagne mother and a Breton father, 
he attended the local school until fifteen, when he passed to the 
Lycde. At nineteen he became an apprentice in a drug store in 
Troyes, and later studied chemistry at the Ill cole de Pbarmacie 
in Paris. In 1882 he became the proprietor of a drug store in 
Troyes, and in 1884 married the daughter of a horticulturist of 
Nancy. At Nancy he came under the influence of Dr. Liebault, 
and became interested in hypnotism. Gradually he abandoned 
the use of hypnotism, ana for it substituted suggestion, and, 
finally, conscious auto-suggestion. Since 1910 he has been living 
at his present home at 186, Rue Jeanne d’Arc, Nancy, where his 
work has developed. The publication of M. Charles Boudouin's 
book on “ Suggestion and Auto-suggestion " was probably the 
chief influence in bringing M. Coue into fame. In 1921 Dr. 
Monier-Williams of London studied under M. Coue at Nancy 
for several weeks, and later opened a free clinic in London for 
the practice of conscious auto-suggestion. Steps have now been 
taken for the establishment of a National Coue Institute in New 
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York City. In the book before us he deals with what he con¬ 
ceives to be the reality of auto-suggestion, and the role of the 
imagination in its production. He details his methods for the 
practice of auto-suggestion, and enumerates the various morbid 
states that can be cured by its application. There are chapters 
on the Moral Power of Auto-suggestion, and Auto-suggestion in 
the Education of Children, and the Future of Auto-suggestion. 
M. Coue is very emphatic in insisting that he is not to be viewed 
as a healer, but is “ merely applying truths known for thousands 
of years.” A considerable section of the book is devoted to a 
record of M. Coue’s American impressions, which certainly will 
appeal to all Americans, and will no doubt interest many of 
tneir English cousins. M. Coue’s impression of the effects of pro¬ 
hibition in America on festive gatherings seems worth quoting. 
He says : “ The merriment and vivacity of the diners, drinking 
water, is as great as if their glasses were filled with the sparkling 
wine of Rheims or E pern ay.” M. Coue’s latest work provides a 
revelation of the man and his outlook, and will be read with 
interest and enlightenment by all who desire to understand his 
methods and the psychological factors which have been influential 
in the spread of Coueism. 


Social Life and the Crowd. By J. Lionel Tayler, M.R.C.S., 
JLR.C.P. Pp. 222. London: Leonard Parsons, 24, 
Devonshire Street, W.C. 1. 1923. Price 7s. fid. net 

The author explains in his preface that his book has grown 
out of lectures delivered at the Summer School of “The Women's 
International League for Peace and Freedom,” held at Salzburg 
in 1921. It is a criticism on political theory in general and the 
theory of democracy in particular. Dr. Tayler seeks to prove 
that rationalism as a state of the human mind has been over¬ 
emphasized in political life and thought and elsewhere, and he 
holds that the rationalistic theory of democracy has broken down. 
He believes that neo-individualists, whose aim is personal life- 
fulfilment in society, and not selfish singularity against society, 
might well co-operate with neo-communists in bringing about a 
latter and more fruitful social existence. His arguments are 
elaborated in a series of chapters grouped in three parts, and bear¬ 
ing the headings “The Decline of Rationalism,” “ New Theories 
of Popular Government,” and “The New Crowd Study: Its Foun¬ 
dations in Feeling, Not Reason.” In his final summary of con¬ 
clusions and the need for personal and social human ideals Dr. 
Tayler closes with these suggestive and hopeful words: “ Mean¬ 
while, what is required are ideals of social evolution, of personal 
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evolution (or scientific ideals of the stages of social and indi¬ 
vidual life), as science reveals them, and an appeal to the 
voluntary principle which shall encourage all human effort. In 
order to see and believe in the realization of such ideals it is 
necessary to remember that what makes the true social reformer 
is the ability which can see, as Hegel pointed out, shining 
through incidental evils which recur age by age, and evolving 
out of them, the deeper and lasting realities of human good¬ 
ness.” 

How to Keep Well. By Cecil Webb-Johnson, M.B., Ch.B. 

Pp. vii + 72. London: Methuen and Co., Ltd., 66, Essex 

Street, W.C. 2. 1926. Price 2s. net. 

Here is a collection of plain, practical, serviceable essays 
which the ordinary man or woman living an everyday life will 
appreciate. They treat of the means for maintaining health 
ana the measures for preventing disease. There are chapters on 
Moderation in Diet, the Advantages of Raw Fruit and Vege¬ 
tables in the Daily Dietary, Milk, Tobacco, Exercise, Fresh Air, 
Clothes, Sleep, Hobbies, Habits, Baths, etc. In the section on 
alcohol appears the following: “ AU scientists agree that, 
except in small quantities, alcohol is a poison, weakening self- 
control and causing disease. . . . The ultimate effect of alcohol 
depends in a great measure on the family history, the age, the 
sex, and the habits of the person. The great authority on 
insanity, Sir Thomas Clouston, pointed out that up to the age 
of twenty-five years, especially in the female sex, the taking of 
alcohol was attended by great danger, as the brain was such a 
delicate organ. Alcohol causes, in large quantities, general 
irritability, depression, bad temper, and unchastity. Any young 
woman who has a bad family history, either in regard to insanity 
or drink, who takes any alcohol before she is twenty-five, does 
so at the peril of her reason, and has a good chance of ending 
her days in an asylum. Some doctors are responsible for giving 
young girls the taste for alcoholic drinks by prescribing medicated 
wines, port, and stout, with the idea of strengthening them. 
Others make a point of ordering a nursing mother a bottle of 
stout a day, with the idea of making more and better milk. 
The result is that a certain amount of alcohol is passed on to 
the child.” Dr. Webb-Johnson also says: “The late Lord 
Alverstone gave it as his opinion that nine out of ten cases of 
crime were due to alcohol; and prison statistics indicate that 
60 per cent, of homicidal offences and 82 per cent, of criminal 
assaults are due to alcohol; while the statistics of all asylums 
prove that in the large majority of cases of insanity there is a 
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direct or indirect history of alcohol." The author of this in¬ 
forming manual contends that “ women drinkers are recognized 
by medical men to be incurable, or practically so.” Finally, the 
following conclusions are formulated: “ (1) Cocktails, brandy, and 
liqueurs should be avoided; (2) the safest form of alcohol is 
light wines and beers; (8) alcohol is specially harmful for 
young people under twenty-five, especially girls; (4) with any 
nistory of alcoholism or insanity m the family of a person, 
strict abstinence is best and safest; (5) a large proportion of 
cases of crime and insanity is due to over-indulgence in alcohol; 
(6) on medical grounds the world would be better without 
alcohol, on account of the misguided people who seem unable to 
practice moderation and abuse the consumption of alcohol." 
Dr. Webb-Johnson’s sensible little manual should make for an 
increase of health and happiness in this disease-stricken and 
sorrowful world. 


Seven Ages. A Brief and Simple Narrative of the Pilgrimage 
of the Human Mind as it has affected the English-speaking 
World. By a Gentleman with a Duster. Pp. 188. 
London; Mills and Boon, Ltd., 49, Rupert Street, W.l. 
1923. Price 5s. net. 

The author of this simple, direct, appealing narrative of the 
influence of certain master minds and their contributions to the 
current of human thought through the ages has written several 
works rich in penetrating satire, trenchant wit, and arresting 
criticism, books which have had a great circulation and aroused 
fierce discussions. But none of them will live as a work which 
can serve the needs of the human soul as this latest production 
undoubtedly is capable of doing. “ Our civilization nas arrived 
at its present state in evolution after a long, painful, and most 
hazardous mental journey. All its achievements and all its 
hopes of greater things are now, in a critical hour, for better or 
for worse, largely in the hands of men and women who have 
little notion of that far and perilous journey, and perhaps no 
clear idea at all of their commanding responsibility towards the 
future of mankind." So says the author, and thus to afford 
some sure rocks in the shifting foundations of present-day 
thoughts and actions, he directs the plain but thinking citizen 
to seek strength and encouragement from the teaching of seven 
of the great pioneers of the past, and the influence of their 
doctrines and behaviour 011 the history of human affairs : Socrates, 
Aristotle, Jesus, Augustine, Erasmus, Cromwell, and Wesley. 
Here in the study of the records of history we have a method 
which shall afford guidance along the rough road which we of 



24 The British Journal of Inebriety 

the present generation have been called to travel. This little 
volume is full of revelations of concentrated forces which will 
enable the conscientious to recognize at least some of the obliga¬ 
tions and duties which belong to to-day and to-morrow. 


Medical Practice in Africa and the East. Edited by 
Hugh Martin, M.A., Literature Secretary, Student 
Christian Movement; and H. H. Weir, M.A., M.B., Sec¬ 
retary of the Medical Missions Department of the Society 
for the Propagation of the Gospel in Foreign Parts. With 
an Introduction by Stephen Paget, F.R.C.S. Pp. x + 111. 
London: Student Christian Movement, 32, Russell 
Square, W.C. 1. 1923. Price (cloth) 4s. net; (paper) 
2b. 6d. net. 

This volume consists of a collection of eleven open letters 
from medical missionaries, evidently addressed primarily to their 
colleagues at home. Many will agree with Mr. Stephen Paget 
when, in his sympathetic introduction, he plainly says the 
officers of the Student Christian Movement might well have 
devised for the book a title more attractive to the general 
reader. The work, with its moving pictures of life and death 
and incalculable sorrow and suffering among vast numbers of 
mankind, is one which will appeal not only to doctors, but to 
non-medical folk, and should be considered even by those who 
have anti-medical prejudices. Probably in no one volume has 
there ever been collected a greater amount of evidence support¬ 
ing the claims of medical missions. Some general idea of the 
far-extending interests of this compact book will be indicated 
by an enumeration of its contents and contributors : Surgery : 
H. T. Holland, India; Medicine: Duncan Whyte, China; 
Diseases of Women: Florence Campbell, India; Leprosy: 
Henry Fowler, China; Research and Public Health: J. Howard 
Cook, Africa; The Hospital: John Kirk, India; Pioneering: 
K. W. S. Kennedy, India; Tropical Diseases: E. Muir, India; 
Medical Education in China: George Hadden, China; The 
Spiritual Meaning of Medical Work: Harold Balme, China. 
There is a fine opening for efficient, scientific, humanitarian, 
Christian medical service in the dark places of the earth, and 
this informing and appealing collection of letters should arouse 
many medical men and women to seize a great opportunity for 
the service of God and man. 
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A Gentleman in Prison, with the Confessions of Tokichi 
Ishii. Written in Tokyo Prison. Translated by Caroline 
Macdonald, with a Foreword by John Kelman, D.D. 
Pp. 160, with illustrations. London: Student Christian 
Movement. 1923. Price 4s. 6d. net. 

Dr. Kelman, in his enthusiastic Foreword, speaks of this 
remarkable book as “ one of the world’s great stories,” and 
declares it to be “ the most realistic vision I have ever seen of 
Jesus Christ finding one of the lost.” It is truly a work of 
exceptional literary power, spiritual force, and human interest. 
Written by an uneducated Japanese criminal who was condemned 
and executed for murder, it stands as a psychological revelation 
of considerable value. But it is also a unique Christian apolo¬ 
getic, a rare missionary commentary, and a striking witness to 
the power of Christ to renew the most degraded. As the pub¬ 
lishers’ note justly states : “ It is not unworthy to be set beside 
some of the other great prison documents which are among the 
treasures of the Church of Christ.” Miss Macdonald, who is 
carrying on a splendid work in the prisons of Tokyo, has 
accomplished a notable service in giving us this strange story, 
which is rightly dedicated “ To all in every land who have never 
had a chance.” Those who labour for the conversion of outcasts 
in this and other lands will find in these revealing pages a deep 
spring of spiritual power from which they may draw fresn 
supplies for the increase of faith, hope, and charity. 

Among booklets and tracts which have recently been received, 
reference may be made to the following: “ The Debt of Medicine 
to the Fine Arts,” by J. A. Nixon, C.M.G., M.D., F.R.C.P., 
Physician to the Bristol Royal Infirmary (Bristol: J. W. 
Arrowsmith, Ltd., 11, Quay Street and 12, Small Street. Price 
2s. 6d. net), consists of the Presidential Address delivered last 
autumn at the fiftieth session of the Bristol Medico-Chirurgical 
Society. It is of exceptional interest and value as containing 
excellent reproductions of drawings by Leonardo da Vinci, 
Laurentius Phries, Vesalius, Carolus Stephanus, Godofridus 
Bidloo, Thomas Willes, Sir Charles Bell, and Sir James Paget. 
“ Social and Economic Values,” by Jacques Cohen (London: 
Simpkin, Marshall, Hamilton, Kent and Co., Ltd. Price 3s. 6d. 
net), consists of a collection of studies dealing with Mechanical 
Economic Units, Psychological Diversity, Consistent and Self- 
Consistent Standards, Social Principles and Reconstitution, 
Wealth and Nobility, the Causes of Bolshevism, and the Decay 
of Spiritual Forces in the World’s Thoughts and Work. In 
this little book the author claims that he has concentrated and 
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endeavoured to express the thoughts of a quarter of a century. 
“ Girlhood,” by Mona Baird (London: Health Promotion, Ltd., 
19-21, Ludgate Hill, E.C. 4. Price 2s. 6d. net), is the latest 
member of the “ Life and Race Series,” and seeks to provide 
adolescent girls, and mothers, teachers, guiders, and others who 
are in close contact with girls, with essential facts and service¬ 
able advice regarding life and its opportunities, responsibilities, 
and duties, particularly in regard to the preservation of health, 
the prevention of disease, sex hygiene, and the preparation of a 
cultivated mind, clean body, and pure spirit for the exercise of 
acceptable motherhood and effective citizenship. “ Wild Oats: 
A Sermon in Rhyme,” by Maurice C. Hime, M.A., LL.D. 
(London: Charles J. Thynne, 28-80, Whitefriars Street, Fleet 
Street, E.C. 4. Price Is. net), is now in its fourth edition, and 
approved by the White Cross League and the Social Purity 
Alliance. It is introduced by the Rev. Charles F. D’Arcy, D.D., 
Lord Primate of All Ireland, and the Regius Professor of 
Divinity in the University of Dublin, with sympathetic Fore¬ 
words. Dr. Hime's verses set forth in appealing and reasoning 
words the fundamentals of free-will, personal responsibility, ana 
sin-produced punishment, as based on Biblical teaching, in a 
way which should encourage purity of life and discountenance 
all loose living, immorality, and sexual sins. “ Under Heaven 
One Family ” (London: The Student Christian Movement, 32, 
Russell Square, W.C. 1. Price 6d.) contains a review of the 
aims and work of the World’s Student Christian Federation, 
which now consists of a total membership of more than a quarter 
of a million students; and throws much light on the spirit 
and purposes which are moving in the minds, and finding ex¬ 
pression in the work of truth-seeking souls in this and other 
lands. “ The England of To-Morrow ” (London: National 
Council of the Evangelical Free Churches, 6, Memorial Hall, 
Farringdon Street, E.C. 4) consists of a survey of present-day 
problems as viewed from the Christian standpoint. Among the 
contributors are a large number of leading Free Church ministers. 
The Rev. Henry Carter furnishes an illuminating article on 
“ Drink—a Moral Challenge.” “ The Story of the Convention 
of the World League against Alcoholism (Toronto, Canada, 
November 24-29, 1922),” issued by the World League against 
Alcoholism, the head offices of which are at Westerville, Ohio, 
U.S.A., is a ninety-six page illustrated record of a great repre¬ 
sentative gathering, and contains reports of addresses and com¬ 
munications from authorities in all parts of the world. On the 
cover, encircling a globe-map, appears these words: “ The 
World League against Alcoholism—in your land and my land and 
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all the world around.” The International Temperance Bureau, 
the headquarters of which are at 1, Avenue du Grammont, 
Lausanne, Switzerland, have issued a report for 1922, which 
gives an interesting account of the activities of this valuable 
central body, which, under the capable directorship of Dr. R. 
Hercod, is accomplishing notable service for all students of 
the alcohol problem. It should be known that, according 
to the statutes of the International Temperance Bureau, any 
society or private person may become a member on payment of 
a small annual subscription; the exact amount has not as yet 
been fixed by the Executive Committee, but it will doubtless not 
exceed 5 francs Swiss (4 shillings, or 1 dollar) for private persons. 
Full particulars regarding the aims and service of the Inter¬ 
nationa] Temperance Bureau may be obtained on application to 
Dr. R. Hercod. “Is Gambling a Social Evil?” by Rev. E. 
Benson Perkins, issued by the Temperance and Social Welfare 
Department of the Wesleyan Methodist Church, 1, Central 
Buildings, Westminster, S.W. 1 (price 2d.), furnishes a concise, 
practical, informing account of the moral and social evils result¬ 
ing from gambling practices. “ The World Aspect of Alcohol¬ 
ism : Europe and North America, - ” by C. W. Saleeby, M.D., re¬ 
published by the National Commercial Temperance League from 
The Outlook , contains an illuminating study of Prohibition in 
North America by one who has considered the scientific aspects 
of the drink problem in various parts of the world. The Con- 
gregational Quarterly, a new publication issued by the Congre¬ 
gational Union of England and Wales (London: Memorial 
Hall, Farringdon Street, E.C. 4. Price 2s. 6d. net each number), 
under the able editorship of the Rev. Albert Peel, M.A., Litt.D., 
in its second number, which appeared in April last, contained 
among a number of interesting original articles on religious, 
educational, and general subjects, a particularly valuable con¬ 
tribution on “ The Drink Question and the Kingdom of God,” 
by the Rev. Henry Carter. This article has been issued as 
a reprint in tract form, with a Foreword by the Bishop of 
Croydon. It is published by the Temperance Council of the 
Christian Churches of England and Wales, Abbey House, West¬ 
minster, S.W. 1 (price Id.), and is No. 20 of the “ Council Series ” 
of publications. 
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MEMORANDA. 


The Society foe the Study of Inebriety, founded in 1884, is 
now entering on its fortieth session. The British Journal of 
Inebriety with the present number commences its twenty-first 
volume. Throughout its existence the Society has, in the main, 
concentrated its work on the study of alcohol and alcoholism, 
although it has always been recognized that under the designa¬ 
tion of inebriety all forms of drug addiction should be included. 
As will be seen by a reference to the Report of the Council 
which appears in this issue of the journal, the Council are 
now of opinion that it is desirable that as far as may be 
possible greater attention should be given to the investigation 
of drug habits. In order to indicate more clearly that the 
study of every form of drug addiction, as well as research into 
all matters relating to alcoholism, must be considered as coming 
within the aims and work of the Society, the Council have 
thought it desirable that a supplemental and explanatory 
subtitle should be added. There is undoubtedly in this ana 
in other lands a marked increase in the number of those who 
are becoming victims to some form of drug habit. It is 
essential that all forms of drug addiction should be subjected 
to the most complete scientific investigation, and that all 
measures seeking to prevent and arrest every variety of drug 
habit should be based on an accurate recognition of facts ana 
a sound knowledge of all psycho-physiological and other factors 
influential in initiating and maintaining the pathological state. 
It is hoped that all interested in alcoholism and drug addiction 
will assist the Council in their endeavours to further scientific 
research into all matters relating to these morbid states. 
Members and Associates of the Society are in a position to 
render much assistance, and particularly by directing the atten¬ 
tion of medical advisers, educationists, social workers, and all 
students of medico-sociological problems, and others labouring 
to further human betterment, to the aims and practical develop¬ 
ments of the Society. If every Member and Associate would 
endeavour to secure at least one new adherent, the strength of 
the Society and its powers for service would be considerably 
augmented. 
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Dr. W. E. Dixon, F.R.S., Reader in Pharmacology and 
Assessor to the Regius Professor of Physic in the University 
of Cambridge, has published in the British Medical Journal, 
March 31, a particularly informing and helpful communication 
on “ The Drug Habit,” from which we venture to make the 
following extracts from his section on the treatment of drug 
addiction : “The first and principal fact to remember in treat- 
ment is that the addict is not a mentally normal man, and the 
problem is not so much whether we can temporarily stop the 
addiction as whether we can educate his mind so that tempta¬ 
tion can be withstood—in other words, to alter his character. 
Simply to control conduct so that choice cannot be exerted is 
to court disaster. The following examples will show the effect 
of custodial care alone. The Department of Health of the City 
of New York publishes statistics and details by medical experts 
of nearly 8,000 cases of drug addicts during ten months; 1,580 
receivea at the clinic were willing to accept treatment and with¬ 
drawal of the drug. Those treated were kept six weeks, and 
discharged in good physical condition * cured.' In three 
months a large proportion had already relapsed, in spite 
of all efforts made to assist them. Dr. Doane, speaking in 
November, 1920, stated that there had been treated in the 
Philadelphia Hospital 3,500 cases of drug addiction, four-fifths 
of which were heroin and cocaine. These patients were mostly 
from the lower strata of society. Dr. Doane thought that 
3,400 or 3,500 had relapsed. In Los Angeles the Board of 
Health, with the assistance of the municipal authorities, started 
a narcotic clinic where addicts got their supply at a nominal 
price without criminal risk. This system had several 
advantages: the victims were able to work again; illicit 
peddling was reduced to a minimum; the addicts became 
known; but the system was much abused and cures were not 
effected. It is generally recognized that of all addicts those that 
contract the habit as a result of disease are easiest to cure. 
All addicts desire to be cured, but fear the withdrawal 
symptoms. An addict may beg to give up the habit of his 
own free will and submit to restraint, Dut as soon as his wishes 
are acceded to he will endeavour to render restraint unavailing, 
and he is so well versed in the literature of the subject that he 
finds a ready reason for anything he does. He is quite unable 
to resist an opportunity to cheat if the occasion offers. To 
ensure even a temporary cure restraint and custodial care are 
therefore essential. The chief reason against restraint is that 
our object is not so much the temporary suppression of the 
morphine as the cure of the desire for it, and the best way of 
VOL. xxi. 4 
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effecting this is by the re-education of the dormant will. Under 
restraint the drug can be gradually reduced, and generally ten 
days will suffice to bring it down to nil. Some authorities 
substitute rectal administration for the injections, and some 
codeine for morphine. Many of these neurotics would do 
anything rather than diminish their injections; they take a 
morbid pleasure in injecting something under the skin. 
During the cure intensive purgation should be carried out. 
Morphine is the only alkaloid excreted by the alimentary 
canal, and it is well to get rid of it and prevent reabsorption. 
The drug which is perhaps most useful in the treatment of 
addictions of all kinds is atropine, or, better, hyoscine. 
Hunger and to a smaller degree thirst are caused by condi¬ 
tions of the stomach, and atropine and hyoscine control the 
motor nerves to the stomach and intestine. It is more than 
likely that morphine craving has some association with the 
stomach. Many other drugs are, however, employed: nitrites 
and sparteine to lower blood-pressure during the withdrawal 
symptoms, alkalis to combat the dyspepsia, and such drugs as 
valerian or asafoetida to produce a profound psychical impres¬ 
sion. De Quincey found much benefit from valerian. To effect 
a cure the patient must be made to live a methodical life, to 
partake of temperate meals, and to observe orderliness in every¬ 
thing, all of which are loathed by the neurotic and morphinist. 
In conclusion, I desire most strongly to protest against the 
modem tendency to regard these people as criminals; they are 
and should be regarded and treated as mental cases, addiction 
being the prevalent symptom at the time. The Harrison 
Narcotic Law has proved a failure in America, yet our own 
authorities have legislated on parallel lines, and time only will 
show whether the cure is not worse than the disease.'’ 


Dr. Harry Campbell, editor of the Medical Press and Circular , 
in a recent issue inserts the following note regarding drug 
addiction : “ The habit of drug taking was common in the 
earlier centuries, though the opportunities of resorting to it 
were less in those days than is now the case, chiefly because only 
opium and hemlock were available for the purpose. John 
Quincey, in his ‘ Lexicon Physico-Medicum,’ published in 1787, 
points out that the Turks and Persians frequently accustomed 
themselves to take a dram or two of opium at a time, and, as 
showing the immunity they had acquired from the effects of 
the drug, the result was equivalent to that of intoxication. 
But it was only by means of small doses at first that the habit 
of taking large doses was acquired. Prosper Alpiuus noted 
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that the opium habit was common among the Egyptians of his 
time. Galen mentions the case of a woman at Athens who 
acquired the hemlock habit, and was able to take large quantities 
of the drug. Such was the poison with which Socrates was 
condemned to end his life. ‘The Confessions of an Opium 
Eater,' by Dc Quincey, emblazoned the habit in literature. 
Approximately 300 grains was his daily allowance of the drug. 
John Hunter relied on 30 minims of the tincture to brace 
him up against the nervousness which overtook him preparatory 
to lecturing.” 

In connection with the work of the Opium Commission of the 
League of Nations, which recently met at Geneva, the American 
representative, Mr. Stephen Porter, stated, according to a report 
which appeared in The Times of May 26, that the opinion of 
his Government was that there should be complete acceptance 
of and compliance with the terms and spirit of the Hague 
Convention in dealing with the traffic in narcotic drugs. This, 
he complained, was not the case now. The effective control of 
these drugs could be obtained only by limiting their production 
to the quantity required for strictly medicinal ana scientific 
purposes. Mr. Porter suggested that in order to prevent the 
abuse of these products it is necessary to exercise the control 
of the production of raw opium in such a manner that there 
will be no surplus available ior non-medicinal and non-scientific 
purposes. 

The Home Office and the Ministry of Health have had under 
consideration the possibility of the use of substances which 
might serve the same therapeutic purpose as cocaine, but be 
free from its deleterious properties. The Minister of Health, 
after consultation with the Medical Research Council, has 
appointed a committee “ to investigate the comparative value, 
for the therapeutic purposes for which cocaine is at present 
used, of various possible substitutes, and the evidence as to risk, 
if any, of such substitutes becoming drugs of addiction.” The 
committee will consist of Dr. J. Smith Whitaker, a senior 
medical officer of the Ministry (chairman); Dr. Norman G. 
Bennett, surgeon, Royal Dental Hospital, Ixmdon ; Dr. R. W. 
Branthwaite, a Commissioner of the Board of Control; Dr. T. 
Carnwath, a medical officer of the Ministry; Dr. J. H. Chalde- 
cott, senior anaesthetist to St. Mary’s Hospital, Paddington 
(nominated by the Anaesthetics Section of the Royal Society of 
Medicine); Dr. H. H. Dale, of the Medical Research Council; 
Mr. T. B. Layton, surgeon in charge of the throat and ear 
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department of Guy’s Hospital (nominated by the Laryngological 
Section of the Royal Society of Medicine); Dr. G. F. McCleary, 
a medical officer of the Ministry; Mr. R. Foster Moore, 
surgeon, Royal London Ophthalmic Hospital (nominated by the 
Ophthalmological Section of the Royal Society of Medicine); 
Sir William Henry Willcox (nominated by the Home Office). 
The secretary is Dr. E. W. Adams, Ministry of Health, White¬ 
hall, S.W. 1, to whom all communications relating to the work 
of the committee should be addressed. 


We have received the following from a medical correspondent 
who has studied the problem of the cocaine habit, and has 
investigated the possibility of finding an adequate substitute for 
cocaine: The appointment of a committee by the Home Office 
and Ministry of Health to investigate the comparative value of 
substitutes for cocaine is a notable milestone on the road 
along which the Society for the Study of Inebriety travels. 
That the results of the consultations of this committee may 
be successful is the hope of all those who realize the terrible 
havoc which is being wrought by cocaine, a drug which was 
(before all its elemental characteristics were recognized) such an 
aid to the surgeon’s art. So firmly established is the position 
held by cocaine in the pharmacopoeias of the world that none of 
the substitutes hitherto on the market have been able to dis¬ 
lodge it, except in certain specific cases in which cocaine has 
been proved to be too poisonous for safe therapeutic use. The 
ideal which the committee will seek for is an anaesthetic which 
does not allure the drug-lover. This, first and foremost, is a 
sine qua non; and, in the second place, it must fulfil the 
demands of the surgeon regarding the prevention of pain; 
and, lastly, it must not be so toxic that disagreeable effects 
follow its administration. The nearest approach to the ideal 
would seem to be the new synthetic preparation introduced 
from America, butyn. It is to some extent toxic, but less so 
than cocaine, and it is more anaesthetic. Cocaine sometimes 
has unpleasant after-effects, especially in dentistry; butyn is 
said to have none. But the crux in dealing with the question 
is the lack of experience relating to butyn. Even in America, 
although it has been used in many thousands of cases, 
especially dental, the literature is not extensive. It is being 
tried in India, and so far the reports are satisfactory in 
ophthalmology. In England it has been used in ophthal¬ 
mology and dentistry; but no cases have been published of its 
application in minor surgery or laryngology. Probably the 
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satisfactory results of novocain in general surgery account in 
some measure for this. Butyn only claims to be a substitute 
for cocaine. The portents are favourable, but time will be 
required and patience will have to be exercised before it is 
possible to oust cocaine from the British Pharmacopoeia. The 
committee appointed includes leaders in the special branches of 
surgery—ophthalmology, laryngology, and dentistry—so they 
may be relied upon to investigate the difficult problem 
thoroughly and scientifically. 


Mr. George B. Wilson, Political and Literary Secretary of 
the United Kingdom Alliance, has for many years rendered 
statisticians, economists, and students of the alcohol problem 
invaluable service by the issue annually of his analysis of “ The 
National Drink Bill.” In The Alliance News his detailed 
statement regarding 1922 appears. The consumption of 
intoxicating liquors in the United Kingdom during 1922, 
measured in terms of absolute alcohol, showed a decline of 
about 12£ per cent., and the expenditure on such liquors a 
decline of about 12 per cent., on the consumption and 
expenditure respectively in the year 1921. Spirits showed a 
reduction of 8*8 per cent., and beer of 14*1 per cent, in 
standard barrelage, and 15*3 per cent, in the bulk barrelage 
as actually sold. Wine, on the other hand, showed a rise of 
12 per cent. Two factors have mainly contributed to this 
decline. During 1922 employment continued bad in most of 
the principal industries, though there was a gradual improve¬ 
ment during the year, and the rate of unemployment among 
11,750,000 work-people registered fell from 16'1 per cent, in 
January to 12*2 per cent, at the end of the year, and there was 
a considerable reduction in the amount of short time. But 
wages declined heavily during the year, and resulted, in 
reporting industries and services, in an aggregate decrease of 
about £4,200,000 a week among 7,600,000 work-people, not 
including agricultural labourers whose wages fell heavily, and 
other classes where reductions of wage-rates took place. The 
second factor was the continuance of the high prices at which 
spirits and beer were sold, no reduction having taken place 
during the year, though the strength of beer was slightly 
increased. The amount spent on intoxicating liquors in the 
United Kingdom during 1922 is estimated at £354,131,000, as 
against .£402,726,000 in 1921, and £166,000,000 in 1913. 
The expenditure per head of the population was, therefore, in 
1922 about £7 9s., and per adult of 21 years and upwards 
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(including abstainers) i J 12 10 s., as against £3 12 s. 6 d. and £6 
respectively in 1913. The expenditure for each of the three 
kingdoms, though not capable of strict statistical verification, 
was probably about: 

Total. Per Head. 

£ £ s. d. 


England and Wales ... 295,000,000 7 15 0 

Scotland ... ... 32,200,000 6 11 0 

Ireland . 26,400,000 5 17 0 


The per capita consumption of alcoholic liquors in the United 
Kingdom in 1922 was approximately: 


Beer (bulk gallons) ... 
Beer (standard gallons) 
Spirits (proof gallons) 
Wine (gallons) 


1918. 1921. 1922. 

... 28-7 23*9 20*1 

... 27*8 18-5 15*8 

... 0-70 0-39 0-36 

... 0*25 0-24 0*26 


And for the three kingdoms probably about: 


Beer Spirits 

(Bulk Gallons.) (Proof Gallons). 


England and Wales 

• • • 

22*5 

0-31 

Scotland 

• • ■ 

7-8 

0-66 

Ireland . 

• • • 

131 

0-37 


The total consumption of absolute alcohol in 1922 was 

approximately 53,500,000 gallons, as against 61,000,000 gallons 
in 1921, 27,000,000 gallons in 1918, and 92,000,000 gallons 
in 1913. Of this quantity, 77*4 per cent, was consumed as 
beer; 18T per cent, as spirits; and 4*5 per cent as wine, cider, 
and perry. 

The taxation collected by the trade from consumers of intoxi¬ 
cating liquors in 1922 was in round figures: 

£ 

Spirits. 61,000,000 

Beer . 104,666,000 

Wine, etc. 3,250,000 

£1 68,916,000 


or about 48 per cent, of the total bill. The sum of <£*4,160,000 
was received during the financial year 1921-22 in respect of 
licence duty, and represents the fee paid by the trade itself for 
the exercise of its monopoly. Corporation Tax and Income 
Tax it pays in common witn all other trades. The rateable 
value of licensed premises, breweries, and distilleries in Great 
Britain does not exceed 4£ per cent, of the total rateable value 
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of the country, so that out of every ,£1,000 paid in respect of 
Poor Rate, Police Rate, etc., the trade's contribution does not 
exceed £45. The tax paid by clubs at the rate of 6d. on every 
£ spent in the purchase of intoxicants for club purposes in the 
calendar year 1921 was £079,000 in respect of 11,029 clubs. 
It represents purchases of liquor to the amount of £15,160,000, 
and a retail expenditure by club members of about £20,000,000, 
or under 5 per cent, of the Drink Bill of 1921. Of the above 
clubs, 2,149 working-men’s clubs, being 19| per cent, of the total 
number, paid £180,972 club duty, or over 47 per cent, of the 
total duty, and purchased for tneir 989,065 members no less 
than £7,238,000 worth of intoxicants. The consumption of 
table waters fell from 60,264*000 gallons in 1921 to 43,978,000 
gallons in 1922, or 27 per cent., the decline in sweetened liquors 
being from 43,729,000 gallons to 29,587,000, or 32 per cent. 
The spirits in bond on December 31, 1922, were 160,141,000 
proof gallons, as against 155,995,000 in 1921. 

The convictions for drunkenness in England and Wales seem 
to have declined during 1922, for 75 county boroughs, having a 
total population of 11,669,000, give the following figures : 

1913 . 1921 . 1922 . 

Convictions . 63,143 29,977 27,529 

Spirits (E. and W.) (proof gallons) 

per head ... ... ... 0 59 0*34 0*31 

Beer (U.K.) (standard gallons) per 

head.27*8 18*5 15*8 


Dr. J. A. Lindsay, Professor of Medicine in the Queen’s 
University of Belfast, has just issued a remarkable little work 
which will appeal to medical practitioners of all schools. It is 
entitled “Medical Axioms, Aphorisms, and Clinical Memoranda” 
(London: H. K. Lewis and Co., Ltd., price 6s. net), and is 
a wonderful collection of wise sayings relating to medicine, 
philosophy and human affairs. The aphorisms and notes have 
been gathered from numerous sources, and many are evidently 
the outcome of Dr. Lindsay’s own thoughts and experiences. 
There is an interesting little group of wise notes regarding 
alcohol, from which we reproduce the following: “ Alcohol is 
not a routine remedy in any disease.” “ There is a wide differ¬ 
ence of opinion regarding the value of alcohol in the treatment 
of disease. Its use is much more restricted than formerly. Its 
effects vary much in health, and it is probable that they also 
vary much in disease.” “ When the question of the administra- 
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tion of alcohol in disease arises, it is important to bear in mind 
the patient’s previous habits as regards its use." “ The value 
of alcohol in pneumonia has been greatly overrated. Many 
cases do better without it, but in presence of weak cardiac 
action, extreme exhaustion, or maniacal excitement, it is worthy 
of trial.” “Alcohol is poison to diseased kidneys.” “The 
epileptic should abstain from alcohol.” “ The consumption of 
alcohol in many hospitals is only about one-third or one- 
fourth of the amount consumed thirty or forty years ago.” 
“ Remember that concealed alcoholism is common, and that the 
alcoholic is usually untruthful.” Dr. Lindsay also quotes the 
saying of Hughlings-Jackson: “ Under the influence of alcoholic 
excess the functions of the brain are stripped off in the inverse 
order of their development—viz.: (1) Moral control and respon¬ 
sibility ; (2) deliberation and judgment; (3) attention and 
concentration ; (4) memory and receptivity.” This unique 
little volume will be an ever-welcome companion for all open- 
minded doctors. 

Persons subject to inebriety or drug addictions have for some 
time been treated with considerable success at The Mansion, 
Beckenham Park, Beckenham, Kent, the Resident Medical 
Superintendent being Dr. Francis Hare. The directors have 
now opened a second centre at Rendlesham Hall, Wood bridge, 
Suffolk, with Dr. Walter Asten as Resident Medical Superin¬ 
tendent. Rendlesham Hall, with its 270 acres of park and 
gardens, is situated about 1£ miles from Wickham Market 
Station, and here patients are enjoying all the benefits of a 
first-class country house with the supervision and assistance of 
an experienced medical adviser. Full particulars regarding 
terms and conditions of admission either at The Mansion, 
Beckenham Park, Kent, or at Rendlesham Hall, Woodbridge, 
Suffolk, may be obtained on application to the Medical Superin¬ 
tendent at either place. 


The Seventeenth International Anti-Alcohol Congress will 
be held at Copenhagen, August 20-24. On the evening of 
August 19 there will be an inaugural reception. The Danish 
Government has issued invitations to the Governments of other 
countries to be officially represented. The following subjects will 
be considered: (1) Organization of social statistics on alcohol; 
(2) recent researches on the hygiene of the race in its relation 
to the alcohol question; (3) how to lead young people to 
abstain from alcohol—(«) by means of teaching, ( h ) by efforts 
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of young people themselves, ( c ) by the help of students and 
of the universities; (4) prohibition of alcohol in the United 
States; (5) prohibition of alcohol in Finland ; (6) the alcohol 
situation in Iceland; (7) the question of alcohol smuggling; 
(8) international commercial politics and the prohibition of 
alcohol; (9) the influence of duties on alcohol on the con¬ 
sumption of alcoholic beverages: (10) the influence of women’s 
suffrage; (11) the importance of local and regional prohibition; 
(12) alcohol and transport enterprises; (13) recent facts con¬ 
cerning the alcohol traffic in the colonies. The congress fee for 
membership is fifteen Danish crowns for members from Scandi¬ 
navian countries, from various parts of the British Empire, 
America, and other countries with a normal exchange. 
Representatives of countries with a low exchange will receive 
their cards at a lower price, or in certain cases gratuitously. 
Further particulars may be obtained on application to the 
bureau of the congress, Colbj^rnsensgade 3, Copenhagen B. 


The Lecture Agency, Ltd. (London: The Outer Temple, 
Strand, W.C. 2), the Managing Director of which is Mr. Gerald 
Christy, have just issued a new edition of their very practical 
pocket Date Book (price 3s. 6d. post free). It contains a space 
for every day from July 1, 1923, to June 30, 1925, providing 
thus for the recording of lecture engagements or other profes¬ 
sional events. There is also a calendar extending up to 
December, 1926, which will be found useful for reference. 
Among other serviceable features of this compact companion 
volume are notes regarding the aims and works of the Lecture 
Agency, particulars of anniversaries, holidays, feast days, etc., 
up to 1929, and pages for memoranda regarding fees and the 
like. This novel diary will be appreciated by all who have to 
make arrangements for fixtures long in advance. 


Man is a drinking animal, and has sought out various forms 
of beverages. For long water was the only agent available for 
the slaking of his thirst, but in the course of evolution he dis¬ 
covered the arts of brewing and distillation, and made for 
himself alcoholic drinks. In recent days he has turned his 
attention to non-alcoholic beverages, and now many varieties 
of natural waters and an ever-increasing number of pleasing 
table-waters and attractive beverages fitted to meet the re¬ 
quirements of all sorts and conditions of men, women, and 
children are now available. Thanks to the advancement in 
chemical knowledge, technical skill, and commercial enterprise. 
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there is to-day no lack of palatable and refreshing drinks which 
can be relied upon for their purity, restorative powers, and 
pleasure-giving qualities. We have received a number of 
specimens of beverages which are likely to be popular during 
summer days. 

Messrs. W. A. Ross and Sons, Ltd., of Belfast (London: 
6 , Colonial Avenue, Minories, E. 1), provide in their “Royal 
Belfast ” and “ Pale Dry ” Ginger Ales drinks which have gained 
a world-wide reputation. They are prepared under scientifically 
directed conditions which eliminate all possibility of contamina¬ 
tion, and only the choicest ingredients are used. The firm also 
manufacture an excellent “ Royal Tonic,” which is an admirable 
morning appetizer, and soda-water of the highest quality. All 
the Ross beverages are produced under the personal supervision 
of members of the third generation. 

Messrs. Idris and Co., Ltd. (London : Pratt Street, Camden 
Town, N.W. 1), are producers of an admirable series of high- 
class beverages. Special attention should be directed to their 
varieties of Ginger Ale, Koolime, Lemonade, and Quinine 
Tonic Water. All of these provide sparkling, refreshing, thirst- 
relieving drinks of the best class, and are ideal for use at 
garden-parties and the like, or for home or public use at any 
time. Attention may also be directed to the attractive series 
of concentrated preparations for the production of the ever- 
popular Lemon and Orange Squash, and the much-approved 
varieties of Fruit Syrups. 

Kia-Ora Limited (London : 35-38, Rush worth Street, Black- 
friars, S.E. 1) are the manufacturers of the “ Kia-Ora” Lemon 
Squash and Orange Squash, both of which, when diluted, pro¬ 
vide delightful forms of summer drinks. They are carefully 
prepared from ripe fruit and selected white cane-sugar. 

Camwal, Limited (London: 112, Pembroke Street, Cale¬ 
donian Road, N. 1), make a speciality of high-class Mineral and 
Table Water. A feature of these drinks is that they are 
prepared with water obtained from an artesian well which, 
together with all other processes in the manufacture of these 
non-alcoholic drinks, are under the direct supervision of expert 
chemists. The company was originally established with the 
purpose of supplying chemists ana hospitals, but now, besides 
these and hotels, railway bars, etc., private customers, can be 
provided with excellent and in every way very desirable drinks. 
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NOTICES. 


Tbs Society for the Study of Inebriety is a scientific body having for 
its objects the systematic study of inebriety and the investigation of all 
forms of alcoholism and drug addiction. The Society does not seek to 
exercise any control over the opinions or practice of its Members and 
Associates in regard to the use of alcoholic preparations, intoxicating 
drinks, or drugs. Meetings for discussion are held in the rooms of 
the Medical Society of London, xi, Chandos Street, Cavendish Square, 
London, W. i, on the afternoon of the second Tuesday in January, 
April, July, and October, at four p.m. Qualified medical practitioners 
are admitted to the Society as Members, and other men and women 
interested in the scientific work of the Society are eligible for election as 
Associates. A copy of the British Journal of Inebriety is sent 
quarterly, post free, to every Member and Associate. The minimum 
inclusive annual subscription is half a guinea (ios. 6d.). 

The “British Journal of Inebriety” contains all Papers read at the 
quarterly meetings of the Society, and other communications dealing 
with Alcohol and Alcoholism. Special attention is given to Reviews 
and Notices of Books dealing with all phases of the Alcohol Problem 
and allied medico-sociological questions. Each number of the Journal 
also contains memoranda likely to be of service to practical workers. 

Application for Membership and Associatbship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety, to be addressed to the Hon. 
Secretary and Editor, Dr. T. N. Kelynack, ig, Park Crescent, Portland 
Place, London, W. i. (Telephone: Langhiam, 2713.) 

Annual Subscriptions and Donations to the Reserve Fund should be 
sent to the Acting Hon. Treasurer, Mr. Pearce Gould, M.D., F.R.C.S., 
16, Queen Anne Street, W. 1. 

Covers for the “British Journal of Inebriety." —For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for 2s. each, on application to the publishers, Messrs. BailliSre, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, W.C. 2. 
(Telephone: Gerrard, 4646.) 


THE RESERVE FUND. 

The Council earnestly appeal to all Members and Associates, and other 
friends of the Society, to make a special contribution to the Reserve 
Fund in order to meet the heavy expenditure now entailed in publishing 
the official Journal and carrying on the work of the Society. All subscrip¬ 
tions and donations should be forwarded to the Acting Hon. Treasurer, 
Mr. Pearce Gould, M.D., F.R.C.S., 16, Qneen Anne Street, W. 1. 


FORM OF BEQUEST. 

The Council suggest that Members and Associates and other friends of the 
Society, when drawing up their wills or making Memorial or Special 
Gifts, should remember the work and needs of the S.S.I. 

I give and bequeath to the Society for the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge. 




THE NORMAN KERR MEMORIAL LECTURE. 


Thb Norman Kerr Memorial Lectureship was established to com¬ 
memorate the life-work of the Founder of the Society, the late Dr. 
Norman Kerr. The Tenth Norman Kerr Memorial Lecture will be 
delivered on Tuesday, October 9,1923, at 4 p.m., by Sir William Willcox, 
K.C.I.E., C.B., M.G., C.M.D., B.Sc., F.R.C.P. (Lond.), Physician to 
St. Mary's Hospital, London, and Consulting Medical Adviser to the 
Home Office. The title of the lecture will be “ Drug Addiction.” 
The following table indicates the Norman Kerr Memorial Lectures and 
Lecturers: 


Date. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct 10, 1905. 

The late Professor 
T. D. Crothers, 
M.D. 

“The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, C.B., M.D. 

“ Inebriety : Its 
Causation and 
Control." 

January, 1908. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

“The Influence of 
Alcohol on Im¬ 
munity.” 

October, 1909. 

Nov. 14, 19x1. 

The late Sir German 
Sims Woodhead, 
K.B.E., V.D., 
M. A., M.D., 

LL.D., F.R.C.P.E., 
F.R.S.E. 

“ The Action of 
Alcohol on Body 
Temperature and 
the Heart" 

January, 1912. 

Nov. 3. 1913. 

The late Sir Thomas 
Clouston, M.D., 
LL.D. 

“Some of the Psy¬ 
chological and 

Clinical Aspects 
of Alcohol." 

January, 1914. 

Oct 12, 1915. 

Sir William J. 
Collins, K.C.V.O., 
D.L., M.D..M.S., 
B.Sc., F.R.C.S. 

“The Ethics and 
Law of Drug and 
Alcohol Addic¬ 
tion." 

January, 19x6. 

Oct. 9, 1917. 

'William McAdam 
Eccles, M.S., 
M.B., F.R.C.S., 
R.A.M.C., T 

“Alcohol and War.” 

January, 1918. 

j Oct. 14, 1919. 

Mrs. Mary Schar- 
lieb, C.B.E..M.D.,! 
M.S., J.P. 

“ The Relation of ; 
Alcohol and Al¬ 
coholism to Ma¬ 
ternity and Child 
Welfare.” 

January, 1919. 

Oct. ix, 1921. 

Sir Arthur News- 
holme, K.C.B., 
M.D., F.R.C.P. 

“ Some Interna¬ 
tional Aspects of 
Alcoholism, with 
Special Reference 
to Prohibition in 
America. ” 

January, 1921. 




( iv ) 


FORTHCOMING MEETINGS. 

Tuesday, October^ 9, 1923 {Aftemoon Muting, 4 p.m .). 

Sir William Willcox, K.C.I.E., C.B., C.M.G., M.D., B.Sc., F.R.C.P., wU! 
deliver the Tenth Norman Kerr Memorial Lecture on "Drug Addiction." 
(See announcement on preceding page and on pink slip attached to the front 
cover of the present issue of this journal.) 

Tuesday, January 8, 1924 (Afternoon Meeting , 4 p.m.). 

Sir William Bayliss, M.A., D.Sc., LL.D., F.R.S., Professor of General 
Physiology, University College, London; author of " Principles of General 
Pathology," etc., will open a discussion on " The Cocaine Habit.” 

Tuesday, April 8,1924 ( Aftemoon Meeting, 4 p.m.) . 

Annual Meeting to elect President, Council, and Officers for Session 
1923-24, and to receive the Report of the Council and the Financial State¬ 
ment; after which Bedford Pierce, M.D. (Lond.), F.R.C.P. (Lond.), Con¬ 
sulting Physician to The Retreat, York, will open a discussion on " Mental 
States in Alcoholism.” 


NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon. Secretary of alteration 
of address or any other correction needed. 

Tbe letter A * or M . before a name indicates Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 
Tuesday, July 10, 1923: 

A. Bayliss, Sir William, M.A., D.Sc., LL.D., F.R.S., St. Cuthbert’s, West 

Heath Road, Hampstead, N.W. 3. 

B. Ballard, Rev. Frank, D.D., M.A., B.Sc., Newlands, Ranmoor, Sheffield. 
A. Hime, Maurice C., M.A., LL.D., J.P., Cluam Fois, Buncrana, County 

Donegal, Ireland. 

A. McClung, Miss Nellie L., 10,303, 123rd Street, Edmonton, Alberta, 
Canada. 

A. Sanderson, H. H., Esq., 421, Beverley Road, Hull. 

Tbe following are nominated for election at the next meeting of the 
Council, on Tuesday, October 9, 1923 : 

A. Davies, Prof. Sir Walford, Mus. Doc., LL.D., A.R.C.M., F.R.C.O., 
2, Marine Terrace, Aberystwyth, Wales. 

Af. Plummer, Selby W. t M.D., B.S., Old Elvet, Durham. 

M. Stoney, Miss Florence A., O.B.E., M.D., B.S., 29, Poole Road, Bourne¬ 
mouth. 

A. Wintz, Dame Sophia, D.B.E., Royal Sailors’ Rest, Portsmouth. 
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THE INFLUENCE OF ALCOHOL AND 
ALCOHOLISM UPON ANTE-NATAL AND 

INFANT LIFE.* 

By Professor A. LOUISE McILROY, 

M.D., D.8C., 

Director of the Obstetrical and Gynaecological Unit, Royal Free 

Hospital, London. 

A speaker when asked to open a discussion is expected to fire 
clear and concise statements of facts, more especially when that 
speaker belongs to a scientific profession. But when introducing 
a subject deeding with alcohol and its effects there are many 
difficulties involved. The abuse of alcohol is so mixed up with 
morals, science, and economics that it is impossible to dis¬ 
entangle the effects of the chemical substance itself from its 
associated social complexities. Opposition to statements may 
be made by biassed partisans or controversialists, and the discus¬ 
sions are not always free from frank criticism of individual 
opponents. Those who are endeavouring to relieve the com¬ 
munity from the effects of alcohol are sometimes too zealous to 
be able to consider statements with a critical mind, and they are 
prone to take an exaggerated view of the poisonous results of 
alcohol by complicating them with other social factors which 
are detrimental to the race, such as bad housing, overcrowding, 
illegitimacy, venereal disease, etc. I venture to plead for a 
calm and critical review of facts. The weight of evidence must 
win its own supporters. 

Discussions on alcohol tend to be avoided by many scientific 
workers because of the biassed attitude of its opponents. Ex¬ 
perimental results in laboratories on the effect of alcohol cannot 
carry parallel deductions in human beings as they do in cases 

* Substance of a paper introductory to a discussion before the Society 
for the Study of Inebriety, held in the Rooms of the Medical Society of 
London, 11, Chandoe Street, Cavendish Square, W. 1, Tuesday, July 10, 

192 a 
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where micro-organisms or other chemical poisons are employed. 
Guinea-pigs as in Stockard’s experiments are taken originally 
from a non-alcoholic source, but how can we review with any 
degree of accuracy the remote ancestry of human individuals ? 
The whole subject, from scientific ana experimental points of 
view, is full of the possibility of errors. The home and family 
conditions must be investigated together with clinical findings. 
Individual research workers or committees of enquiry have at 
some time or other found themselves baffled by the complica¬ 
tions of the problem. My remarks will mainly concern ante¬ 
natal conditions. The effect of alcohol upon infant welfare is 
too well known to require time for its discussion. 

THE RACIAL ACTION OF ALCOHOLISM. 

Experiments carried out by Stockard, Nicloux, and others go 
to prove that alcohol has a selective action upon various parts 
of the body, more especially the brain, liver, and reproductive 
organs. Alcohol certainly weakens moral control, and at the 
same time stimulates sexual functions, and therefore we find its 
intimate association with venereal diseases and illegitimacy. 

In the treatment of venereal disease the aim of the physician is 
to decrease the activity of the reproductive glands and so give 
rest X-rays are now recommended as beneficial in the treat¬ 
ment of gonorrhoeal conditions in women by bringing about a tem¬ 
porary arrest of the ovarian function so as to assure physio¬ 
logical rest. Alcohol has a harmful effect upon all pelvic diseases 
in women by reasons of its specialized stimulating properties. 

If alcohol is taken in immoderate quantities it causes de¬ 
generation of the reproductive cells. The individual is 
rendered sterile or produces defective offspring. It has been 
shown by Stockard that the alcoholized male or sperm cell is 
more dominant in its influence upon the offspring than the 
female or germ cell. The offspring of alcoholic fathers are said 
to be more seriously affected than those of the mother in 
laboratory animals. To apply this to human individuals re¬ 
quires further investigation. That the father is as a rule the 
bread-winner of a family must also be considered, and this 
parental function when defective may act upon the nutrition of 
the expectant mother and the infant. 

Although I cannot speak with any great personal authority as 
to the effects of alcoholism in the parents upon the foetus, I can 
perhaps make some suggestions from the investigation of the 
toxaemias of pregnancy which are on parallel lines to those 
toxaemias as the result of chemical poisons such as lead. There 
is no doubt that alcohol in excess comes under the same heading. 
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I have endeavoured to show elsewhere {New York Medical 
Journal, July, 1922) that the fertilized ovum may be looked 
upon as a possible temporary endocrine organ or ductless gland. 
When it settles down in the uterus it insists upon its adjust- 
ment in the maternal metabolism, and changes occur in the 
endocrines as a result of their adaptation to the new lodger. If 
adjustment takes place easily, metabolic harmony results and the 
pregnancy runs a physiological course. If the ovum does not 
become adjusted it takes on the role more or less of a parasite, 
and the maternal metabolic processes suffer, as evidenced by 
toxaemia, circulatory and secretory derangements. In the course 
of our present investigation into toxaemia we have been carrying 
out a series of blood grouping. It is an interesting theory in 
this connection that possibly tne ovum in some cases may cor¬ 
respond to the paternal blood grouping, and therefore be more 
or less parasitical in its functions. If complicated with dominant 
alcoholic tendencies there is a field of research for the worker. 

It is frequently stated that children conceived during alcoholic 
bouts on the part of the parents, such as at vintage feasts, are 
those liable to be bodily and mentally defective. I am inclined 
to question the accuracy of the statement until it is cleared 
from the possibilities of the complications of venereal disease. 

TOXiEMIA DURING PREGNANCY. 

Toxaemia is liable to cause abortions, premature and still 
births. These are, however, symptoms, not causes, and experi¬ 
menters have traced parallel conditions in animals to the 
administration of alcohol. Chemical poisons or toxins pass 
through the placenta into the fcetal blood and tissues, causing 
defective metabolism and death. The placenta acts as a pro¬ 
tective filter for many substances, but alcohol is not one of 
these. Toxaemia is the cause of the greatest number of foetal 
deaths. It is a serious complication for the mother as well. It 
profoundly influences the welfare of the infant during birth and 
its history in post-natal life. It causes severe ante-partum 
haemorrhage in some cases, convulsions as eclampsia in others, 
with death of foetus and the mother also. 

During labour the blood-pressure is increased to a most 
marked extent in toxaemia; this is an evidence of undue strain, 
and gives rise to subsequent fatigue. Toxins are found to in¬ 
crease in quantity during labour, and they may cause death of 
the foetus by lowering its normal resistance to the pressure and 
injuries of labour. 

Post-partum haemorrhage in the majority of cases has its 
source in fatigue of the uterus due to toxaemia. 
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I have had experience of two cases of sudden and spontaneous 
rupture of the uterus during labour, with the death of the 
mother and foetus. Both of these cases were toxic, and both 
women were chronic alcoholics. 

Birth is an episode, and is to be viewed as a change of climate 
and occupation. If the power of resistance is lowered as by 
prematurity the infant worn out by labour suffers from shock, 
and cannot adapt itself to its new surroundings. Children of 
toxic parents are liable to early death. I think it is not an ex¬ 
aggeration to state that alcohol is a poison, and that the foetus 
of a chronic alcoholic mother is itself a chronic alcoholic, 
absorbing alcohol from the mother's blood and subsequently 
from her milk. 

The field of research in ante-natal work is large and hitherto 
is unexplored, and it would give most valuable information. 

After birth the essential thing in infant life is breast-feeding. 
It is detrimental if any other method of nutrition is employed. 
Alcohol interferes with the function of breast-feeding. Daughters 
of alcoholic fathers are said to be incapable of supplying milk to 
their infants. 

Chambrelent gives many suggestions in his paper on breast¬ 
feeding in alcoholic conditions. He looks upon the infant fed 
by an alcoholic mother as a chronic drinker itself. 

French observers found that moderate wine drinking was less 
harmful than whisky or absinthe, and that the most harmful 
results were from gin, vermouth, and absinthe. We all have 
had experience of gin-drinking among the poorer class ; it will 
be interesting to watch the results of the case of the wealthier 
classes where drinking of cocktails is so much on the increase. 
Will this affect the mental and bodily condition of the future 
generation P 

GENERAL CONCLUSIONS. 

To find the effect of alcoholism upon the race we must take 
our information from every source, and not merely dogmatize 
from the experimental work of botanists and biologists. Alcohol 
cannot be classified with other chemical poisons, at least in its 
results in the human individual. It has a marked effect when 
taken in excess upon the individual, the community, and the race. 

The problem of alcohol and alcoholism is a social and 
economic question, and research should be co-ordinated and 
centralized. With the wealth of organized material now at our 
hand such as ante-natal and child welfare clinics, school inspec¬ 
tions, examinations for insurance, investigation of mentally 
defective schools and hospitals for the mentally deranged, the 
problem should be brought nearer an accurate solution. 
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ALCOHOL AND MEDICINE. * 

By C. J. BOND, c.m.g., f.r.c.s. 

President of the Society for the Study of Inebriety. 

In a Presidential Address delivered to the Society for the Study 
of Inebriety on July 11, 1922,t I showed charts recording the 
yearly expenditure on alcohol for over a hundred years (1810- 
1922) in two representative voluntary hospitals, and I com¬ 
pared these with the yearly national expenditure on alcohol for 
roughly the same period. 

Tne hospital records show the same rises and falls as are 
shown in the national statistics. They both exhibit the marked 
decline in alcohol consumption which occurred in the war yean 
1915 to 1919, under the stress of abnormal economic and social 
conditions. Like the national records the hospital charts also 
show the post-war rise which set in about 1919, in some hospitals 
earlier than in others. For a detailed description of these 
charts I must refer those interested to the records of that address, 
and to an earlier paper on “ Institutional and National Intemper¬ 
ance, The moral that I now wish to draw is as follows: 

The teaching and practice of the medical profession in regard 
to the use of alcohol, as shown in the records of alcohol con¬ 
sumption in many of the hospitals of the country, does not exhibit 
any tendency to lead, but rather to be led by public opinion 
and national habit in the use of alcohol at any given period. 

While fully admitting the salutary change which nas taken 
place in hospital practice in the use of alcohol, I yet regret that 
the medical profession as a whole has not taken the initiative in 
directing public opinion, but has itself been influenced to a large 
extent by fashion and custom in the use of alcohol as a drug, 
and also to a certain extent as a beverage, during the last 
hundred years or so. Now this could hardly be the case if the 
medical staffs, honorary and resident, attached to these great 
hospitals and other medical institutions were in the habit of 
revising and basing their practice in regard to alcohol on 
advancing scientific knowledge of the action of the drug on the 
human body, and on its value in the treatment of disease. The 
effect of alcohol as a drug in diseased conditions cannot vary 

* Abstract of an address delivered at the Portsmouth meeting of the 
British Medical Association Temperance Breakfast, July 26, 1023, on 
“ The Duty of the Medical Profession to the Public in Regard to the Use 
of Alcohol.” 

t See British Journal of Inhbrirty, October, 1922. 

X See British Journal of Inrrrihtv, Jannary, 1014. 
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according to the peculiar social or economic conditions, or to the 
national nabit in the use of alcohol prevailing at the time; the 
effect of alcohol in pneumonia is the same in all periods and in 
varying life conditions. 

The fact that medical practice has shown during this long 
period and still shows these marked rises and falls in alcohol 
administration, rises and falls which sometimes coincide with, and 
often follow, rises and falls in the national consumption of 
alcohol, is to mv mind a matter of great importance, and 
one which calls for the earnest attention of all seriously minded 
medical men and women. 

But there is another aspect of the problem. I have said that 
the hospital records show the same large rises and falls in 
alcohol consumption as are shown on the national charts; a more 
detailed examination of the levels of the lines of alcohol 
consumption in the hospital records also shows smaller rises and 
falls, like the smaller excursions on a cardiographic record. I 
have no doubt that these smaller variations are due to the 
personal influence of members of the honorary or resident 
medical or surgical staffs, at any given period, in regard to the 
use of alcohol in any given institution. As regards the resident 
staff, the house physicians and the house surgeons in our 
hospitals constantly change, and incoming young medical men 
bring with them to their work the tradition and the practice 
prevalent in the medical school from which they come. They 
are largely influenced at this stage of their career in their 
views about alcohol by the attitude and the teaching of 
the physicians and surgeons in the hospital, and the professors 
and other teachers in the medical school in which they nave been 
trained. This brings me to the important conclusion which I 
wish to draw from the study of these hospital records, and that 
is the serious responsibility that rests on all teachers engaged in 
the training of medical students and particularly in regard to 
the use of alcohol. There is an urgent need that the advice and 
the teaching given to medical students should be based, not on 
habit or custom, or preconceived notions about the so-called 
stimulant action of the drug, but on recently acquired knowledge 
concerning the narcotic influence of alcohol on the higher 
nervous centres, and, indeed, on a sound knowledge of its action 
on the human organism as a whole. 

The present time is one of great opportunity and importance 
in the history of temperance reform. Under our democratic 
system of government, the citizens in the mass must be convinced 
of the soundness and usefulness of any legislative action for 
controlling the facilities for the consumption of alcohol. In 
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Older that public opinion may be brought up to date the citizens 
must be instructed and assured in their own minds. The 
medical profession should be the chief agent in carrying out 
this necessary educational work. But to enable the medical 
profession to do this medical men must themselves be convinced 
as well as instructed. They must realize their duty to the public 
in this matter, and regard the prescribing of alcohol as a serious 
responsibility. 

But there is yet another consideration which must be named. 
If we admit, as I am afraid we must admit, that the voluntary 
hospitals of England (although showing with the nation a 
reduced consumption) have not acted as pioneers in temperance 
reform, yet they have carried out a great “ salvage ” work in 
rescuing the victims of intemperance from the results of their 
excess. The hospitals have minimized, as far as they could do 
so, the national injury, the loss of life and limb, and the dis¬ 
ability and damaged health which, without their aid, would have 
further burdened our country as the result of our drinking 
habits. For this salvage work the nation is deeply indebted to 
its voluntary hospitals. But the work has been done at great 
cost to the hospitals themselves. 

As the result of an enquiry carried out for me at one large 
and representative hospital during a period of two and a half 
years Defore the war, I find that the number of patients 
applying to that institution for medical or surgical treatment, 
both as in-patients and out-patients, owing to the direct effects 
of intoxication, amounted to over two per week, and the number 
mounts up in special holiday weeks to twelve or thirteen. 

If we consider what is happening in the whole of the volun¬ 
tary hospitals which provide the 30,000 beds for the population, 
apart from prisons, poor law infirmaries, and other institutions, 
we find that probably considerably over 10,000 persons every 
year make a call on the hospital service of the country as a direct 
result of indulgence in alcoholic excess; while if minor degrees 
of intoxication are included the number will be much larger. 
The return, moreover, takes no account of the filling of hospital 
beds and out-patient rooms with patients who are suffering from 
the indirect results of alcoholism. 

It is well that the hospitals should themselves realize the 
magnitude of the call made upon them as the direct and indirect 
result of intemperance, and it is still more important that the 
temperate and law-abiding section of the population should 
realize the extra burden which they are called upon to carry 
owing to the selfish and intemperate conduct of a certain section 
of their fellow-citizens. 



46 The British Journal of Inebriety 
NEW PHASES OF THE DRUG MENACE. 

By Basil Mathews, m.a. 

The discussion of the Opium Commission's new report, which is 
being carried through by the Assembly at Geneva during 
September, almost inevitably will mark a new stage in the fight 
with the world traffic in dangerous drugs. How perilous that 
traffic is becoming, few realize, except those to whom there 
comes from all over the world authoritative statements about 
the traffic. The Western world has hardly yet begun to awaken 
to the seriousness of the menace to itself. 

The official figures for the United States of America of drug 
addicts exceeds a million. I am told by a highly responsible 
statistician that the actual facts are certainly largely in excess even 
of thAt. Both Canada and the United States have so high a 
percentage of the population addicted to drugs that probably 
(though of course accurate figures do not exist) the proportion 
exceeds that of China. 

Meanwhile, the military Tuchuns of China are amassing 
wealth for themselves and wages for their soldiers by forcing the 
peasantry to grow opium for revenue. So far has this process 
been carried tnat reliable observers in China write to me to say 
that there is actual famine threatened in some districts through 
the absence of legitimate food crops. 

In India we may witness a change in the situation. The 
battle has raged round the use of the word M legitimate in 
addition to the words M medical ” and “ scientific. India has 
urged that to restrict the use of opium strictly to what are 
normally regarded as “ medical and scientific ” uses, would be 
impossible in India, where the eating of opium as a prophylactic 
is a century-old tradition. 

At Geneva in May and June this year, therefore, India 
“ contracted out ” from the proposed narrowing of the field to 
“ medical and scientific," by agreement for her own purposes. 
But all the same, in India in the big centres of population, 
addicts can and do go from shop to shop, buying in each shop 
the maximum amount that each can sell, and out of, say, 
eight or ten shops they generally succeed in getting doses 
ad^uate for the wildest inebriety. This situation is being 
faced now frankly by some of the greatest leaders of Indian 
influence, and we may look in the near future to considerable 
agitation for increased stringency in the matter of sales, leading 
towards ultimate extinction of the more generalized opium habit. 

One of the most distressing uses of opium in India is that the 
women working in the great factories and mills, for instance, in 
Bombay, slip a pill of opium into the mouth of their babies 
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before going off so that they lie drugged during the mother’s 
hours of work. It is small wonder that in some of the crowded 
localities where the operatives of Bombay live, the death-rate of 
children in the first year of life is as much as 80 per cent. 

Meanwhile the Dangerous Drugs Act in Britain which, with 
the similar Act in America, is a thoroughly bona fide endeavour 
to grapple with the traffic and is being administered vigorously, 
is a movement precisely on the lines where the greatest hope is 
to be found—that is, the control of production and distribution 
(a) of the derivative drugs like morphine, heroin, cocaine, etc.; 
\b) the actual growth of the opium in agricultural centres. 

With Turkey and Persia outside the Convention still, and 
China in such disaster that though her government wills to 
carry out the Convention, the Tucnuns refuse it, the situation is 
intensely difficult. On the other side, we are faced with the 
proposal rumoured that Switzerland is willing to come in to the 
Convention after she has passed an Act making Basle a city free 
from her Customs regulations. This action, if the news is 
correct, would mean that her wealthy drug merchants would still 
be able to carry out their infamous traffic, while their country 
was professedly in the Convention—which would be a particu¬ 
larly 44 slim ” way of making the best of both worlds! 

All these last considerations might move us to pessimism, both 
with regard to the traffic in the West and in the East, and 
indeed I know one man of wide outlook and sane views who 
actually holds that there is a subtle international plot afoot to 
undermine the morale and stamina of Western Europe and 
America by a progressive expansion of drug addiction with a 
view to the great, and from this point of view unspoiled, race of 
the Slavs to rush in and occupy and rule the world. As a plot 
that seems to us incredible ; but as a working of actual history 
in the future it might well come to pass unless the menace is 
fought and fought to a finish. 

When it is remembered that in the year 1922 American 
merchants alone did traffic amounting to £\ 75,000,000, of which 
the great part was profit, it will be seen what a stupendous bait 
is dangled before the eyes of men who were ready to make money 
for themselves without care of consequence to others. 

The line of hope is quite certainly the line passionately, 
vigorously, and progressively pursued by the League of Nations 
Opium Commission—namely, that of working towards an 
international community in which the reluctant peoples will 
gradually be either drawn or driven into line. In this direction, 
one of the most hopeful signs of all is that the enormous moral 
momentum of America both on the governmental and on the 
religious side is now being drawn into this fight. 
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IMPRESSIONS OF THE SEVENTEENTH 
INTERNATIONAL CONGRESS 
AGAINST ALCOHOLISM. 

By CHARLES F. HARFORD, 

M.A., M.D., 

Chairman of Executive Native Races and the Liquor Traffic United 
Committee; and Joint Secretary of the Federation Internationale 
pour la Protection des Races Indigenes contre l’Alcoolisme. 

The Seventeenth International Congress against Alcoholism 
at Copenhagen, held from August 19-24, 1923, has well 
maintained the reputation of these biennial gatherings.* It is 
a tribute to the interest shown in the “ Lutte contre l’Alco- 
olisme” that it can unite workers from nearly every part of 
Europe, from America, from the British Dominions, and other 
countries, at a time when united action is particularly difficult. 
A large number of nations were represented officially at the 
Congress, including Great Britain, whose Charge d’ Affaires at 
Copenhagen held a watching brief for His Majesty’s Govern¬ 
ment. In these circumstances we should expect an atmosphere 
in which different views could be expressed in a spirit of 
tolerance, and this was certainly achieved. 

Prohibition in the United States naturally claimed prominent 
attention as a means of estimating the effect of alcohol in a 
community; and the international difficulties raised by smuggling 
were discussed, not only from the point of view of the United 
States, but also in relation to Finland and Iceland. The 

E resence at the Congress of the Hon. Andrew Volstead, the 
ero of the Volstead Act, was much appreciated, and his quiet 
and unassuming personality very much struck those who had 
not previously known him. Professor Jens Warming, of Copen¬ 
hagen, who had taken a four months’ tour of investigation in 
the United States, spoke with some hesitation as to the final 
results of prohibition; but he believed that drinking has been 
cut down to about 30 per cent, of what it was previously, and 
that the results in cases of mental disease, cirrhosis of the liver, 
etc., were most satisfactory. 

* A summary of the chief papers presented St the Anti-Alcohol 
Congress at Copenhagen appears in “ Livre de Programmes: Le XVII* 
Congrda International contre l'Alcoolisme k Copenhague.” August 19 - 24 , 
1923 . Edited by V. Figge. Pp. 111. 
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Professor Harald Westergaard, of Copenhagen, dealt at 
length with insurance statistics in relation to alcohol, and gave 
a somewhat guarded verdict. He did not add materially to 
what is already known on this subject in England. 

Dr. Hindhede, of Copenhagen, gave a valuable statement as 
to health statistics in Denmark during the rationing period of 
the war. This was illustrated by a number of useful charts, 
showing the practical disappearance of delirium tremens with 
the diminution in consumption of spirits, and the greatly 
diminished death-rate, which was more strongly seen where 
infectious diseases were left out of his calculation. His chief 
points concerned the comparative mortality of men and women 
at different age periods. The great excess in male deaths in 
the earlier decades was almost wiped out in the years 1918-21, 
when restrictions on alcohol were imposed. His view was 
supported by Professor Westergaard. 

Professor Laitinen’s paper, on the influence of alcohol on 
offspring, was read for him in his absence, and it is hoped that 
more may be heard of this paper, which it would be difficult to 
summarize. There was very little time for discussion on the 
scientific side, and it is worthy of consideration whether it 
might not be desirable to have sectional scientific meetings as 
was arranged at the London meeting. 

Among distinguished members of the medical profession on 
the Continent we noticed Professor Ley and Dr. Boulenger, of 
Belgium, with their energetic colleague Dr. Cappard, who is the 
organizer of the Belgian union of abstinent physicians. Pro¬ 
fessor Vogt, of Christiania, Dr. Legrain, of Paris, and Dr. 
Holitscher, of Czecho-Slovakia, took a prominent part in the 
Congress. 

The medical representatives from England included Dr. 
Clark, formerly M.P. for Caithness, who had also attended the 
inter-parliamentary Congress at Copenhagen, and Drs. C. F. 
Harford, P. N. Randall, C. W. Saleebv, and C. Weeks. 

One incident which may be recordecf as one of the non-official 
happenings at Copenhagen may prove to be of great importance 
in linking together internationally associations of medical prac¬ 
titioners interested in the alcohol problem. It has been the 
custom at meetings of the International Congress to hold 
a meeting of medical abstainers. On this occasion about 
thirty attended from many countries. Dr. Clark and Dr. 
Harford being present from Great Britain. At this it was 
decided to appoint a small committee to draw up a scheme 
for an International Federation of Medical Abstainers. The 
members of the committee were Dr. Holitscher (Czecho- 
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Slovakia), the convener of the meeting. Dr. C. F. Harford 
(England), Dr. M. Legrain (France), Dr. Kh. Neytcheff (Bul¬ 
garia), and Professor R. Vogt (Norway). A constitution was 
agreed upon, which is to be submitted to the existing societies 
of medical abstainers in different lands. The objects of the 
Federation are to unite the societies of medical abstainers 
in all lands: (1) To promote total abstinence in the medical 
profession; (2) to study alcohol and alcoholism ; and (3) to 
organize the scientific attack on alcoholism. The Federation 
would hold its chief meetings on the occasion of the Inter¬ 
national Congress against Alcoholism, but would also do so 
at International Medical Congresses. This constitution is 
based on that drawn up for the International Federation for 
the Protection of Native Races from Alcoholism, which has 
proved to work well. 

It may be mentioned that the Native Races Federation held 
most important meetings during the Congress, and that Mr. 
Blackburn for Great Britain and ex-Govemor Julien for France 
read important papers on this subject at the concluding official 
session of the Congress. 



The British Journal of Inebriety 


5i 


REVIEWS AND NOTICES OF BOOKS. 

Life of George Cadbury. By A. G. Gardiner. Pp. xiii +324, 
with portrait, frontispiece, and 9 full-page illustrations. 
London: Cassell and Company, Limited. 1923. Price 
10s. 6d. net. 

This revelation of a rare personality and record of notable 
accomplishments in the service of God and man will appeal not 
only to Quakers and religionists, industrialists, and leaders in 
commerce, journalism, ana public life, but will provide informa¬ 
tion, suggestions, and materials for thought and discussion which 
will be appreciated by all students of social problems and 
strivers for human betterment. The volume is certainly one 
which will appeal to many readers of this journal and others 
interested in temperance work. Mr. Gardiner has produced a 
worthy life, bringing to the task exceptional literary powers, 
discriminating sympathy, and intimate knowledge. George 
Cadbury was a unique pioneer, and his name will rank high 
among social reformers who not only possessed vision, but 
supreme practical sense in developing schemes for the uplifting 
of the down-trodden, the enlightenment of the ignorant, ana 
the furtherance of religious, educational, and sociological enter¬ 
prises. The book tells of his enduring interest in the Adult 
School Movement, the development of various forms of industrial 
efficiency and happiness in connection with the famous Bourn- 
ville works, the evolution of community life in the Bournville 
village schemes, the furtherance of endeavours seeking co-opera¬ 
tion and union in Christian service, the development of Wood- 
brooke and the Selly Oak Colleges, lavish expenditure in 
connection with the maintenance and extension of the Daily 
News, and many other remarkable adventures in Christian, 
philanthropic, educational, and commercial undertakings. We 
venture on several quotations which afford evidence of George 
Cadbury’s interest in rational temperance education and reform. 
“To the cause of temperance he contributed largely. His 
views as to legislation remedies . . . departed from the stricter 
ideas of the more advanced reformers, but his devotion to the 
cause of total abstinence never changed, and no one contributed 
more largely to the funds of such institutions as the Band of 
Hope Union. His wife had a peculiar interest in that organiza¬ 
tion, for her mother (Mrs. John Taylor) established one of the 
first Bands of Hope in England. It was as a tribute to that 
VOL. xxi. 6 
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lady's work and as a memorial to her life that Mr. and Mrs. 
Cadbury bought and presented to the Temperance Hospital in 
London—of which Mrs. Cadbury’s uncle, Thomas Cash, was 
one of the founders—a house adjoining, where the nurses could 
sleep and have their meals ana amusements away from the 
atmosphere of the hospital." As regards the Bournville garden 
village it is stated: “No public-house or building for the 
manufacture or sale or co-operative distribution of intoxicating 
liquor may be erected in Boumville without the unanimous 
consent of the trustees signified in writing. And in the event 
of a public-house being started, the whole of the profits must 
be devoted to securing recreation and counter-attractions to 
the liquor trade as ordinarily conducted. In other words, the 
stipulations were: first, prohibition; and secondly, if all the 
trustees generally desired it, disinterested management.” It is 
also shown that George Cadbury “ was, in common with other 
social reformers, anxious to secure reform in the drink trade 
and temperance among the people, for he had seen at first hand 
the demoralizing effect of drink in the Birmingham slums, but 
he was not one of those that believed that temperance alone 
would cure the nation of all its ills. . . . He had been brought 
up in the most rigid school of teetotalism, and in his early life 
had adopted the ideal of prohibition as the only policy for 
temperance reform. As years went on, however, and he saw 
how largely the evils of drink were the results of social con¬ 
ditions, his mind tended more and more towards attacking the 
cause rather than the effect. He often used to say: ‘Were 
I living in a back street with one room, where all the washing 
and cooking were done, and with perhaps two or three noisy 
children about, the temptation to visit the public-house would 
be overwhelming.’ Nor was he wholly convinced of the value 
of the temperance pledge. * I know the great temptation that 
every now and then attacks those who have once been addicted 
to drink, and I believe that taking the pledge and breaking it 
lowers the standard of character.’” George Cadbury was a 
complex personality—a Quaker Catholic, a mystic, one who 
was guided by the “ inner light,” a homely, approachable, child 
and man loving citizen of simple faith and altruistic pupose, 
and yet keen in business, progressive in politics, an enthusiast 
in social reform, and full of a spiritual urge, which compelled 
him to the dedication of wealth, time, and talents to the service 
of Christ and his brethren. 
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Pyschology and Morals: An Analysis of Character. By 
J. A. Hadfield, M.A., M.B., Ch.B., Lecturer in Psychology, 
King’s College, London. Pp. vii +186. London: Methuen 
and Co., Ltd., 36, Essex Street, W.C. 1923. Price 
6s. net. 

Dr. Hadfield’s illuminating handbook will be welcomed, 
not only by students of psychology, but also by moralists, 
educationists, and ministers of religion, for it affords a lucid 
exposition of the latest developments of psychology to practical 
problems of religious beliefs and moral behaviour. The book 
is written from the standpoint of the medical observer and 
adviser, and provides interesting accounts of the pathological 
features and methods of treatment of moral disorders. The 
substance of the work was delivered as the Dale Lectures at 
Mansfield College, Oxford, and should appeal specially to 
theological students and ministers of religion. Dr. Hadfield 
sets forth the aim of his book in his preface: “ Its object is to 
set out facts and principles revealea by modem psychology, 
especially in its application to nervous diseases, some knowledge 
of which is of vital importance to all who, like parents, teachers, 
clergy, and general practitioners, are called upon to give 
practical direction ana advice to individuals in regard to the 
actual problems of life and conduct.” The work, after a par¬ 
ticularly attractive introduction, in which Dr. Hadfield says, 
“ The purpose of this book is to approach the moral problem 
as a problem of the individual, to set out the psychological 
factors which constitute character, to study the causes of unrest 
of spirit, and to suggest lines along which ills may be cured 
and the soul made free to realize happiness in a community of 
moral beings,” deals in a succession of twenty-two lucid and dog¬ 
matically expressed chapters with such subjects as Determinants 
of character—Hereditary and Environmental Factors, Sentiments, 
Dispositions, Complexes, Moral Disease and Sin, Self-Phantasy, 
the Law of Completeness, the Organized Self, the Will, the 
Ideal, Self-Realization, Libertinism, Reassociation, Sublimation. 
In the concluding chapter it is shown that there exists three 
principles of psychological and moral health; Know thyself; 
accept thyself; be thyself. The book will be of exceptional 
interest to all serious students of inebriety, and should prove of 
special service to those who seek to serve sufferers from alcoholism 
and the victims of drug habits. 
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The Mind in Action : A Study of Human Interests. By 
George H. Green. Pp. ix +168. London : University of 
London Press, Ltd., 17, Warwick Square, E.C. 4. 1923. 
Price Ss. 6d. net. 

This is an exposition of the present-day dynamic conception 
of mind in ordinary understandable language. The book has 
developed out of a lecture delivered to an audience composed of 
“intellectual” and publicity men. In a series of twenty-one 
chapters the author deals with such subjects as Kinds of Adver¬ 
tising, Human Instincts, Suggestion and Auto-Suggestion, Day- 
Dreaming and Dreams, Memory and Forgetting, Repression, 
Fears, Symbols, Personality, Identification and Projection. The 
author claims that his work has been written in the belief that 
“ the study of the mind, in the light of modern knowledge, is well 
worth while, even to those who regard themselves as eminently 
practical men, for whom speculative enquiries have little or no 
attraction.” Certainly his book will arouse interest among 
busy thoughtful, up-to-date folk, for with its originality of 
thought, unconventionality and freshness in expression, snort, 
crisp, lucid sentences, and concise, compact paragraphs, this 
unusually revealing and suggestive manual will serve as an 
excellent introduction to a psychological study of human 
thought and activities. 


A Galilee Doctor: Being a Sketch of the Carebr of 
Dr. D. W. Torrance of Tiberias. By W. P. Livingstone. 
P P - x + 283, with portrait, frontispiece, map, and illustra¬ 
tions. London: Hodder and Stoughton. 1923. Price 6s. 
net. 

Dr. D. W. Torrance, “ the first Christian physician to heal 
and teach on the shores of the Lake of Galilee,'” the pioneer 
doctor of the Sea of Galilee Mission, has rendered medical, 
educational, and evangelistic service during thirty-nine years, 
and it is just and wise that this record should have been 
published. Mr. Livingstone has produced a fascinating work, 
full of picturesque, instructive, and stimulating scenes of life 
and work in Palestine. The story of the visions, aims, work, 
and accomplishments of this able, adventurous, Scottish 
Christian doctor amidst Turks, Jews, and Arabs, in circumstances 
of danger, difficulty, and discouragement, is set forth in much 
detail, but with rare charm, and in a way which supplies an 
accurate idea of existing problems in Palestine. “Reason, 
Service, Love—these three were the talismans which the doctor 
called to his aid, but the greatest of these was Love.” Dr. 
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Torrance died on August 26, but three of his family follow 
their father's profession. All sympathizers with medical missions, 
students of Semitic and Moslem problems, and lovers of Palestine 
and its people, should read this wonderful story, which is worthy 
to rank wiui the best records of pioneer enterprise and devotion 
in missionary work. _ 

Crime : Its Cause and Treatment. By Clarence Darrow. 

Pp. x + 292. London: George G. Harrap and Co., Ltd. 
1928. Price 10s. 6d. net. 

The author of this outspoken, unconventional, and suggestive 
work is an American lawyer with more than forty years' experi¬ 
ence of criminal cases, court procedures, and penal methods. 
His conclusions are based on an almost lifelong study of human 
motives and conduct, especially in antisocial and mentally 
exceptional subjects. He states definitely in his preface that he 
‘ recognizes that his book will be regarded as a plea or an apology 
for the criminal, but he is convinced that “ if we were all-wise 
and all-understanding, we would not condemn." In a series of 
thirty-six crisp, revealing, picturesque chapters the author's 
views, experiences, and conclusions regarding the nature, causa¬ 
tion, manifestations, and treatment of crime, and the psychology 
and behaviour of the so-called criminal, are set forth. Mr. 
Darrow writes as a convinced rationalist, and his opinions will 
probably not be generally endorsed in this country, and may be 
actively discouraged by some moralists, legalists, and not a few 
students of criminology. Nevertheless, the work merits the 
serious unbiased consideration of all who are dealing with anti¬ 
social men and women. Mr. Darrow's sketch of the criminal 
merits reproduction. “ He is one who, from inherited defects, 
or from great misfortune, or especially hard circumstances, is 
not able to make the necessary adjustments to fit him to his 
environment. . . . Almost always he is below the normal of 
intelligence, and in perhaps half of the cases very much below. 
Nearly always he is a person of practically no education and no 
property. One who has given attention to the subject of crime 
Knows exactly where the criminal comes from and how he will 
develop. The crimes of violence and murder, and the lesser 
crimes against property, practically all come from those who 
have been reared in the poor and congested districts of cities 
and large villages. The robbers, burglars, pickpockets, and 
thieves are from these surroundings. In a broad sense, some 
criminals are bora and some are made. Nearly all of them are 
both bom and made." Later the opinion is expressed that “ if 
there were any justice in human judgment and civilization, then 
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each human being would be judged according to his make-up, 
his tendencies, his inclinations, and his capacities, and no two 
would be judged alike.” With regard to the influence of alcohol, 
Mr. Darrow says: “ A large part of the community has always 
attributed many criminal acts to intoxicating drinks. I am 
convinced that with such crimes as murder, burglary, robbery, 
forgery, and the like, alcohol has had little to do. Petty things, 
like disorderly conduct, are often caused by intoxicating liquor, 
and these land a great many temporarily in gaol, but these acts 
are really not criminal. Men have been temporarily locked up 
for overdrinking. . . . The statements ascribing crime to intoxi¬ 
cating drinks have generally been made by those who are obsessed 
with a hatred of alcohol. As a rule, if one lands in prison and 
has not been a total abstainer, his downfall is charged to rum. 
Statistics have been gathered in prison often by chaplains, who 
in the main are prohibitionists and interested in sustaining one 
opinion. The facts are mainly furnished by inmates of prisons, 
a poor source from which to gather facts and draw deductions, 
especially as to the cause of crime. Prisoners are interested in 
only one thing, and that is getting out. They understand per¬ 
fectly well what kind of statistics the chaplain wants, and these 
are given. It is the nature and part of the protective instinct 
of everyone to find some excuse for his acts. Alcohol has always 
furnished this excuse. It is a good alibi; it is readily believed, 
always awakens sympathy, and at once turns the wrath of a 
provincial community from the inmate of the prison to the 
saloon-keeper.” These words seem to indicate a bias, and cer¬ 
tainly they will not be endorsed by medico-legal opinion and 
court and prison experience in this country. Mr. Darrow’s 
book is a challenging one. It is manifestly based on American 
experience, and is primarily addressed to American readers; but 
students of crime in England and social workers among crimi¬ 
nals on this side of the Atlantic will find in this work much 
material that is stimulating and no little that will help. 


The Settlement Horizon : A National Estimate. By Robert 
A. Woods and Albert J. Kennedy. Pp. vi + 499. New 
York: Russell Sage Foundation, ISO, East 22nd Street. 
1922. Price $3.00 net. 

This monumental study, by the joint secretaries of the 
American National Federation of Settlements, provides the 
most comprehensive study of the evolution, aims, and services of 
Settlements which has yet been published. While the work 
naturally deals mainly with Settlements in the United States, 
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where there are no less than 500, the authors have taken 
care to consider English establishments and see something of 
the new embodiments of Settlement motives which are developing 
in various centres in Europe and also in the Orient. In the 
production of this notable volume many experienced Settlement 
workers have participated. Questionnaires have been circulated 
and many special enquiries undertaken. The book opens with 
chapters on antecedents in England and English beginnings, 
which will be read with exceptional interest by British students 
of social service. There is also an informing chapter on American 
background, and this is followed by one dealing with American 
pioneers. Then comes a succession of chapters dealing with the 
spirit, purposes, activities, achievements, and developments in 
progress of Settlement services. This is, in fact, a great scien¬ 
tifically designed, philosophical, historical, and sociological 
monograph, embodying searching analysis and elaborate syn¬ 
thesis of all relating to Settlement work in its manifold phases 
and localizations. It is a fine textbook, worthy to reveal the 
inner meaning and outer manifestations of the great Settlement 
movement. There is a useful Appendix, containing notes on 
such subjects as Sex Education, Playtime Activities for Children, 
Window-Box Gardening, Vacation Schools, Training in Hand¬ 
work, Settlement Assistance in Legislation, Settlement Build¬ 
ings, Group Altruism, Festivals, Personnel, etc. There is also 
an excellent Bibliography with notes. 


The Settlement Idea : A Vision of Social Justice. By Arthur 
C. Holden, formerly Secretary Princeton Committee on 
Social Service. Pp. xxvii + 213. New York: The Mac¬ 
millan Company. 1922. Price $2.50. 

Mr. Arthur C. Holden, of 101, Park Avenue, New York, is 
by profession an architect, but he is also a student of social 
problems, and an experienced worker in connection with practical 
forms of social service, and in this work he has set out to inter¬ 
pret the Settlement idea. In a series of wisely planned and 
attractively written chapters the fundamental facts of human 
life and its needs are expressed, and then follows a condensed 
survey of the chief historical events in the evolution of the 
Settlement movement. The demands and methods of the work 
are detailed, and special chapters are devoted to a consideration 
of the Club and tne Summer Camp, Settlement Administration 
and Support, Problems of Race and Religion. Although 
dealing primarily with American Settlements and addressed to 
social workers in the United States, the work contains much 
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that will be of assistance and encouragement to those who are 
engaged in Settlement service in this country. Mr. Holden 
knows that the problem is mainly one of human personality. 
The Settlement nas proved itself an efficient way of approach. 
“ It is a method which has tended to allay suspicion, because it 
is founded upon simple friendship and trust in humanity. It 
seeks its knowledge with open mind in the spirit of humility. 
It stands convinced alike of the possibility ana the necessity of 
democracy. It advocates equal opportunity for all. It depre¬ 
cates class distinctions and class limitations. It makes use of 
class consciousness and group consciousness only as a means of 
arousing the dulled ana senseless members of society to a con¬ 
sciousness of their social entity, and of awakening them to a 
realization of group relationships to society as a whole. The 
Settlement idea contemplates the ultimate comprehension by 
man of a complete social understanding.” There is an Appendix, 
containing a Statement of Settlement Principles, a Settlement 
Catechism, and various statistics relating to the population of 
the United States; also a useful Bibliography, but there is no 
index. 


Settlements and their Outlook. An Account of the First 
International Conference of Settlements at Toynbee Hall, 
London, July, 1922. Published for the Continuation Com¬ 
mittee of the International Conference of Settlements. 
P P- 192, with illustrations. London : P. S. King and Son, 
Ltd., Orchard House, 2 and 4, Great Smith Street, West¬ 
minster, S.W. 1922. Price 2s. 6d. net. 

This compact volume of summaries and impressions of the 
eight days' Settlements Conference held last summer is a mine 
of information regarding all aspects of Settlement services. 
Canon Carnegie, in the Conference Sermon preached at West¬ 
minster Abbey, seems to have expressed the fundamental idea of 
Settlements: “ The master-method of the Settlement pioneers 
was Christ’s master-method—to live the life and let it work. 
The movement is essentially a religious movement, a Christian 
movement. It is a brave attempt of the Christian spirit to 
throw off its pharisaic entanglements and to express itself along 
its characteristic lines.” Mrs. Barnett's Presidential Address 
rightly has a chapter to itself. As regards the future, she urges 
that Settlements must federate and unite to be aggressive in 
their efforts to reach God and to slay the Devil; they must 
attract the best brains of the towns which they serve; they 
must guide public opinion and awaken in small ana unimportant 
people an interest in large and important subjects. The book 
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contains an excellent bird’s-eye view of Settlement work, con* 
eluding thus: “ The supreme fact is that the idea of social 
progress by mutual knowledge and service, friendship as a great 
factor in discovering and meeting community needs, has rooted 
itself in the life of the East as well as in that of the West.” 
There are also chapters on the Philosophy of Settlements, 
Settlements and Education, Settlements and the Use of Leisure, 
Settlements and Industry, and Settlements and Housing. The 
Appendix contains a list of the officers, delegates, and members 
of the Conference. 

Christianity and Culture. By John G. Bowran. Pp. ix + 236. 

London: Holbora Publishing House, Holborn Hall, 

Clerkenwell Road, E.C. 1. 1923. Price 5s. net. 

This is the twenty-third Hartley Lecture, the foundation of 
which was due to the vision and generosity of the late Sir 
William Hartley. The Rev. John G. Bowran, under the now* 
de plume of “Ramsay Guthrie,” has written many striking 
novels, and is widely known as a Christian minister and popular 
lecturer. In this volume are gathered together the fruits of 
much personal observation and wide reading, and in a clear, 
attractive, convincing form the author unfolds his thesis, the 
main aim of which is to reveal the place and benefits of 
Christianity in the development and expression of culture in 
literature, science, art, music, and in the mental and spiritual 
life of the individual, the home, and the organized churches. 
Mr. Bowran has accomplished a stupendous task with con¬ 
spicuous success, and has produced a work which will remain as 
a permanent contribution of service to all who desire to cultivate 
and extend the abundant life, the secret of which it was the 
great mission of Christ to reveal. 


Wore, Play, and the Gospel. By Malcolm Spencer, M.A. 
Pp. iv +144. London: Student Christian Movement, 32, 
Russell Square, W.C. 1. 1923. Price 2s. 6d. net. 

“ Christianity is associated popularly with the acceptance of 
an unduly ascetic ideal of life, an unreasonable narrowing of 
life’s legitimate interests, an unthoughtful use of the Bible and 
other means of grace, and an unsportsmanlike anxiety about 
one’s own soul.” So says Mr. Spencer in his outspoken and 
sensible plea for a new evangelism which shall meet the needs of 
the present generation. This striking presentation of the case 
for a new outlook, fresh forms of expression, depth, and breadth 
in the exposition of governing principles is elaborated in a 
series of chapters bearing the following headings: The Educa- 
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tional Approach; Those who Pass the Gospel by; Yesterday, 
To-day, and for Ever; The Christian Conception of Work and 
Leisure; Beauty and the Life of the Spirit; and Religious De¬ 
cision and Religious Growth. The author of this suggestive 
manual contends that “ The common attitude is one of quite 
dispassionate aloofness, and frank but good-natured disregard of 
all that religion has to say, due to our failure to think out and 
proclaim a system of Christian conduct which will do justice to 
all the legitimate appetites of human nature and cover all the 
major needs of social life.” He also says : “ Nor is it credible 
that our social life will become friendly till social employments 
and enjoyments are all valued as spiritual ends in themselves." 
And, further: “ Youth’s ethic should be neither narrowly 
utilitarian nor darkly puritanical. It will not go far astray if 
it has these two main principles as its foundations—viz., to do 
nothing that is not deeply worth while, and to keep to oneself 
nothing that is. Or we may put the same thing in other words 
and say that we should seek to share widely whatever we really 
value and find something to value greatly in whatever we 
choose to do. There is a mine of morality in these two pre¬ 
cepts.” Mr. Spencer’s plea and arguments will doubtless give 
rise to discussions, but tney merit the serious and unprejudiced 
consideration of all Christian teachers and social workers, and 
especially all who desire direction in regard to the wise use of 
leisure and recreations in the development of powers making for 
human betterment. 


Christianity and Psychology : Lectures towards an Intro¬ 
duction. By F. R. Barry, M.A., D.S.O., Principal of 
Knutsford. Pp. vii + 195. London: Student Christian 
Movement, 32, Russell Square, W.C. 1. Price 5». net. 

This thoughtful and suggestive work has grown out of 
lectures delivered by the author, some to clergymen and others 
to undergraduates. As the preface indicates, “ it is meant to 
be very elementary and to serve the needs, partly of the clergy 
and students for the ministry, partly of the increasing number 
of people without any very great technical knowledge who are 
interested or disturbed by the religious bearings of psychology." 
Such an exposition is necessary, for many fear and fail to face 
the philosophical and theological implications of the new 
psychological theories. Some idea of the scope of the book can 
be indicated by an enumeration of the titles of its chapters: 
Instinct, The Unconscious, Suggestion and Will, Psychology 
and the Religious Life, Suggestion and Prayer, The Danger of 
Subjectivity in Religion, Christian Power and Resources, 
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Psychology and Theology, Psychology and the Christian Faith. 
No teacher or student of religion can read this enlightening 
little book without being impressed with the imperative neces¬ 
sity of rethinking and restating Christian doctrines in psycho¬ 
logical terms. The book is clearly written, with an open, 
unprejudiced mind and in a way which cannot but be helpful to 
perplexed and soul-troubled students. There is a serviceable 
bibliography. _ 

Health and Religion. By the Rev. Claude O’Flaherty, M.B., 
Ch.B. (Edix.). With a Foreword by the Right Rev. the 
Lord Bishop of Edinburgh. Pp. 178. London : Hodder 
and Stoughton, Ltd. 1923. Price 5s. net. 

The Bishop of Edinburgh, in his sympathetic Foreword, 
explains that the author is the Senior Chaplain of the Edin¬ 
burgh Cathedral, and that he is a fully qualified doctor as well 
as ** a priest of many years’ standing, with experience in mental 
and spiritual healing.” Dr. O’Flaherty defines his position 
thus: “ Health I take to mean two things: harmony of working 
within the organism, internal health ; and successful adaptation 
of the organism to its environment without. By religion I 
understand the conscious relationship of mankind with God.” 
The author has evidently given some attention to the claims 
of modern psychology and psycho-therapeutic measures, but 
his work is mainly a series of religious disquisitions and priestly 
exhortations relating to the sacraments as expounded by High 
Anglicans. Much attention is devoted to a consideration of 
Grace and the Sacramental Principle, the Cultivation of Faith, 
Penitence, Charity, Holy Communion, the Ministry of Absolu¬ 
tion, Sacramental Healing, and Prayer. The work is sacerdotal 
rather than scientific. The closing chapter is entitled “ Minister¬ 
ing to the Sick,” and seems to be a reprint of a pamphlet issued 
hy the Guild of St. Raphael. 


My Two Countries. By Lady Astor, M.P. Pp. v + 117. 
London: William Heinemann, Ltd., 20-21, Bedford 
Street, W.C. 2. 1923. Price 5s. net. 

Lady Astor occupies a position of far-reaching influence, both 
in America and in this country. Born in America, the wife of a 
British peer, and the first woman to sit in the House of Commons, 
she has recognized her obligations to serve the two great 
branches of the Anglo-Saxon people. Many will welcome this 
collection of nine speeches, the greater number of which are 
taken from among the forty delivered during a month’s tour in 
America last year, where Lady Astor participated in the Pan- 
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American Women's Convention in Baltimore. These records 
not only manifest sparkling wit, mental agility, and political 
acumen, but reveals a truly democratic spirit which seeks 
diligently with reason and sympathetic understanding to further 
ways and means—social, political, and ethical—which shall make 
for human betterment. The little volume is full of vision, 
stimulus, and the impetus of a rare personality, and will appeal 
specially to women working for increase of the welfare of men 
and women and little children. We venture on a few quota- 
tions: “ I can conceive of nothing worse than a man-governed 
world—except a woman-governed world.'” “ We must put into 
public life those qualities which women have had to put into 
their home life.” “ Women are young at politics, but they are 
old at suffering.” “ A fool without fear is sometimes wiser than 
an angel with fear.” 

“ Woodbrooke: Its History and Aims,” by Arnold S. Rown- 
tree (published for the Woodbrooke Extension Committee by 
Robert Davis, Woodbrooke, Selly Oak, Birmingham, and thie 
Friends’ Bookshop, 140, Bishopsgate, E.C. 2. Price Is. 6d. net) 
is an 88-page illustrated account of the evolution of the spirit 
and services which under Quaker direction has resulted in the 
establishment at Woodbrooke of centres for educational training, 
social study and instruction, religious development, practical 
experience in Christian work, and other forms of research and 
culture which shall make for human betterment and a clear 
understanding of the Divine Will. 

“The Maine Law,” by Ernest Gordon (London and New 
York: Fleming H. Revell Company), is No. 3 of the “Studies 
and Documents of the Anti-Alcohol Movement.” It consists 
of four sections—The Social Outworkings of Prohibition in 
Maine, The Alcohol Invasion of Maine, The Law and the 
Judges, and The Law and the Politicians. 


The Ninth Annual Report of the Municipal Court of Phila¬ 
delphia, 504, City Hall, compiled by the Statistical Department 
by Frank S. Drown, is a 535-page volume containing statistics 
and other data relating to misdemeanants, probationers and 
p&rolists, delinquents and other anti-social men and women. 
The work is a valuable record of civic, legal, medical, educa¬ 
tional, and other services aiming at the prevention and arrest 
of crime and the punishment, treatment, reformation, and 
scientific management of criminals and all enemies of the welfare 
of the commonwealth. 
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MEMORANDA. 


The Tenth Norman Kerr Memorial Lecture will be delivered 
by Sir William Willcox, K.C.LE., C.B., C.M.G., M.D., on 
Tuesday, October 9, at 4 p.m., the subject being “ Drug 
Addiction." A special invitation card is being sent to each 
Member and Associate with the October issue of the official 
journal. It is hoped that a large number of Members 
and Associates will make a point of attending; where this 
is impossible, it would be well if the invitation card could 
be given to some medical adviser or other person likely to be 
specially interested. The Council are veiy desirous that the 
aims and work of the Society should be better known, and that 
the list of Members and Associates should be augmented. To 
this end a nomination form is being sent out with each copy of 
the October number of the journal, and it is hoped that every 
Member and Associate will endeavour to secure at least one new 
adherent to the Society. The Society since its foundation has 
accomplished notable service in furthering the systematic study 
of alcoholism, and the Council are now most desirous not only 
of extending the services of the Society in connection with the 
investigation of all forms of alcoholism, but also of entering 
upon researches regarding the various forms of drug addiction. 
Although alcoholic intoxication in its grosser forms has consider¬ 
ably diminished, much chronic alcoholism continues, and there 
is good reason to believe that among all classes of society there 
are many who are becoming the victims of prejudicial drug 
habits. The Society occupies a unique position among scientific 
bodies, and the Council rely on tne sympathy ana practical 
assistance of existing Members and Associates in making the 
Society’s endeavours better known and in securing fresh 
supporters._ 

The new President of the British Medical Association, 
Mr. C. P. Childe, Senior Surgeon to the Royal Portsmouth 
Hospital, and Chairman of the Portsmouth Health and Housing 
Committee, in his Presidential Address on “ Environment and 
Health," referred to the subject of the abuse of alcohol in the 
following words: “ There is no doubt that, without anything in 
the nature of prohibition in this country (and I believe it to be 
foreign to the instincts of our people to have their lives, what 
they may eat, and what they may drink, regulated by the 
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policeman), there has taken place during the past fifty years a 
steady move in the direction of greater sobriety among all 
classes of the community. Among the upper and middle classes 
drunkenness was the fashion less than a century ago. It is now 
a disgrace. In the army, navy, and mercantile marine there 
was, fifty years ago, infinitely more drinking than there is to-day. 
In the streets of our towns the drunken man of any class is not 
nearly such a familiar sight as he was a generation ago. This 
must be attributed broadly to social evolution, to general 
civilizing influences, better education, and the inculcation of 
greater self-respect, which such influences promote. There are, 
of course, many factors at work here; but in the forefront of 
civilizing influences is the improvement of the home. So long 
as the public-house is more comfortable and more attractive 
than a man's home, the former will claim his leisure hours. 
Give him a comfortable and respectable home, and the lure of 
the public-house will automatically diminish. In the debate 
on Lady Astor’s Bill a few months ago, a good deal was said 
about the improvement of the public-house; but nobody 
suggested that, by devoting greater attention to the home, we 
might go a long way to improving the public-house out of 
existence altogether. Drunkenness stands in much the same 
relation to bad housing conditions as immorality and venereal 
disease, and, moreover, is admittedly a potent factor in the 
dissemination of the latter.” 


Recently, in the public press and elsewhere, there has been 
much discussion regarding tests for the detection of alcoholic 
intoxication in motor drivers. In the Lancet for September 15 
appeared an important special article on ** Medical Examination 
of Drunken Motor Drivers,in which the working of the new 
law relating to the question in Denmark was considered. This 
matter is one of such importance in this country in the best 
interests of our community life that we venture to reproduce 
the following : “ No one denies that the drunken motor driver 
is a dangerous nuisance. But to deal with him in a manner 
that is both effective and fair to all concerned is no easy matter. 
To fine him or lock him up for a month is often merely to tem¬ 
porize and put off the evil day—the second occasion when his 
tendency to get drunk may mean the death of one or more of 
his fellow-beings. In this country we seem to be moving 
towards the rule that the motorist once convicted of drunken¬ 
ness while driving must lose his licence for ever. This rule has 
already become law in Denmark, the law of 1918 having been 
revised in 1921 in such a way that, according to paragraph 34, 
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the motorist convicted of drunkenness while driving may have 
his licence permanently withdrawn. Paragraphs 32 and 34 of 
this law 01 1921 refer to two degrees of alcohol poisoning— 
“ drunkenness ” and “ being under the influence of alcohol.'’ As 
there is, of course, no hard-and-fast line between severe and 
slight intoxication, it soon became evident to the police in 
Denmark that, if the new law was to be administered justly and 
effectively, certain standards and criteria would have to be 
formulated, and soon after the law came into force they solicited 
the aid of the Danish Medico-Legal Council. An account of 
the correspondence which followed and of the practical outcome 
thereof has recently been given by Dr. J. Fog in Ugeskrift for 
Laeger for August 23. In his letter to the Medico-Legal 
Council, the chief of the police pointed out that the decision 
whether a motorist is drunk or sober has become a most serious 
matter since, in the former event, the motorist’s career may be 
permanently terminated. It was therefore felt by the police 
that in cases of alleged drunkenness in drivers a medical 
examination is essential. But the police felt it incumbent on 
them to point out that examinations for drunkenness by medical 
men had not been carried out in the past on a uniform system, 
nor had the wording of the reports of such examinations been 
invariably clear. Hence the difficulties which the police and 
legal authorities had had in acting on the reports of medical 
examiners. It was therefore hoped that the Medico-Legal 
Council would help to clear up this state of affairs and assist the 
police in choosing a medical expert who would be at the service 
of the police day and night. In answer to this appeal from the 
police, the Medico-Legal Council engaged the services of an 
alienist. Professor A. Wimmer, and of a pharmacologist, Pro¬ 
fessor J. C. Bock, to help work out a detailed scheme to be 
followed by a medical examiner called on to investigate an 
alleged case of drunkenness. In the reply of the Medico-Legal 
Council to the chief of police, it was pointed out that while 
definite tests could be devised for distinguishing between 
drunkenness and complete sobriety, the detection of the slighter 
degrees of alcohol poisoning was a matter of great difficulty. 
The Council’s proposed tests referred therefore only to the 
diagnosis of definite drunkenness. These tests, it was pointed 
out, may be classed under three headings: (1) Chemical 
examination of the blood and urine; (2) psycho-physical 
examinations; (3) an ordinary clinical examination. In the 
case of the arrested motor driver, the Council came to the con¬ 
clusion that only a clinical examination is necessary in practice, 
and the following programme was devised as a guide to the 
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examining police surgeon, the scheme being sufficiently detailed 
for any doctor to carry out the examination to the satis* 
faction of the authorities. (1) Observe the driver's appear¬ 
ance. Drowsiness, drooping eyelids, relaxed features, con¬ 
gestion of the face and conjunctive, sweating, slobbering, 
disordered dress, and the like, should be noticed. 2. Observe 
his behaviour. Noisiness, silly behaviour, excitation, garrulity, 
restlessness, and other characteristics should be noticed. 8. Is 
his sense of time and space natural ? If it is, say “ Yes," 
if not, repeat his statements. 4. Test his memory. Note if he 
can remember a couple of addresses, and test his ability to 
describe something— i.e.> how the motor accident happened, or 
the meaning of a drawing in an illustrated paper. 5. Note his 
speech; is it thick, nasal, lisping, or stammering? Let him 
repeat difficult words or read aloud a short notice in a paper. 
6. Note his gait. Swaying and ataxia should be noticed, and 
Romberg’s test should be carried out. 7. Test the movements 
of his hands and also his handwriting, telling him to write his 
name, age, station in life, and address on a sheet of paper. 
8. Note if his pulse is regular and rapid, the condition of his 
pupils, and his response to painful stimuli. 9. Note if he 
smells of alcohol. 10. Are there signs of other diseases such 
as epilepsy and apoplexy ? Dr. Fog was charged with the task 
of putting this scheme into practice, and he has already 
examined fifty alleged cases of alcohol poisoning in motor 
drivers. The account he gives of these examinations shows 
what an elaborate process the Medico-Legal Council has devised. 
The average duration of a single examination is about forty- 
five minutes. The medical examiner loses no time lest the 
condition in which he finds the driver should have changed 
since his arrest. The interview between the driver and the 
medical examiner is, as a rule, conducted in the absence of a 
third person, and the examiner hastens to assure the driver that 
he, the examiner, is a neutral, unbiassed party, anxious only to 
find out the truth. In the quiet atmosphere of this tite-a-t0te 
meeting, the driver, whose excitation is solely due to an accident 
and the events following it, soon settles down and carries out 
the various tests satisfactorily. On the other hand, the drunken 
driver who has been temporarily sobered by the shock of an 
accident and the prospect of losing his licence for ever, may at 
first pull himself together to pass certain tests. But the main¬ 
tenance of such artificial sobriety for the better part of an hour 
is an almost impossible task, and if he is really drunk, the 
driver sooner or later betrays himself. With regard to the 
value of the tests devised by the Medico-Legal Council, Dr. Fog 
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has found that the fourth test is very delicate; none of the 
drivers classified as drunk, and hardly any classified as suffering 
from slight alcohol poisoning, could pass this test satisfactorily. 
But the fifth test, which also included sums in arithmetic, was 
of less value. Two drivers, who were found to be sober, could 
not pass simple arithmetical tests. Handwriting tests proved 
of little value, for the handwriting of comparatively uneducated 
men may be bad however sober they are. As for the pulse-rate, 
it was of practically no value; indeed, the average pulse-rate 
of the drivers discharged as sober was a little higher than that 
of the drivers declared drunk or suffering from slight alcohol 
poisoning. Test nine was of value only when negative; merely 
to smell of alcohol is of little diagnostic value. All the three 
drivers not smelling of alcohol were discharged as sober. 
Dr. Fog’s classification of his fifty cases brings out some in¬ 
teresting points. All the drivers were men, and the age of 
forty-one of them was between twenty and thirty-nine. There 
were thirty-four professional chauffeurs and sixteen amateur or 
private drivers. In as many as thirty-four cases an examination 
was required between 8 p.m. and 8 a.m., and in nineteen of these 
cases an examination was required between midnight and 6 a.m. 
Only nine of the fifty drivers were discharged as sober. Of the 
remainder, eleven were classified as drunk, and thirty as suffering 
from slight alcohol poisoning. It is evident from this interesting 
paper that, under conditions obtaining in Denmark, the medical 
examination of a motor driver accused of drunkenness is so 
elaborate and systematically carried out that there is little 
chance of a miscarriage of justice.” We trust this question 
of the drunken motor driver will receive the medico-legal 
consideration which it deserves. The citizen may rightly look 
to medical advisers and legalists to devise just and reliable 
means whereby the comfort, safety, and general well-being of 
every citizen may be insured on the streets and roadways of this 
country. 

In the August number of Hygeia , the new Journal of 
Individual ana Community Health, issued by the American 
Medical Association, there appears an illustrated article on 
“ Drug Addiction,” by Lieutenant-Commander W. A. Bloedorn, 
from which we take the following: “ The exact number of drug 
addicts in the United States is to a certain extent a matter of 
speculation. We have at present no means of arriving at a 
correct census of drug addicts, and must base our estimate on 
incomplete data. The number has been variously estimated at 
from 200,000 to 2,000,000. It is probable that the latter 
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figure is much too high, and that the lower figure comes nearer 
the truth. But even if the low estimate is the more nearly 
correct, it becomes evident at once that the situation involves 
grave economic and sociologic problems, since the army of drug 
addicts is larger than our present standing army, and more than 
twice as large as our present navy. ... It is becoming more 
and more evident that the solution of the drug evil does not 
rest on any particular specific or cure. The underlying cause, 
of which drug addiction may be merely an expression, must be 
investigated and removed. It is a well-known fact that habit¬ 
forming drugs are produced on a scale out of all proportion to 
their needs for medicinal purposes, and that this availability is 
one of the first reasons for their continued use. It is one of the 
most serious problems with which those concerned with the 
enforcement ot the law have to contend. Our extensive coast¬ 
line and our northern and southern boundaries offer great 
opportunities for smuggling, which, it is known, is conducted 
on a large scale. International conferences have been held, and 
no doubt will be held again, in an effort to gain co-operation 
between the nations of the world in order that this pernicious 
practice may be brought to an end. Efforts are being made to 
aorrect this situation, and the problem is being attacked by 
legislators, medical men, and civic organizations. We would do 
well to lend our support and co-operation in an effort to stamp 
out this evil which has assumed proportions great enough to 
attract international attention.” 


In the summer issue of The Scientific Temperance Journal , 
issued quarterly from 73, Tremont Street, Boston, Mass., 
U.S.A. (annual subscription $2.16), appears an important 
study by Miss Cora Frances Stoddard, Executive Secretary of 
the Scientific Temperance Federation, entitled, “ Where Stands 
the Question of Prohibition and Drug Addiction in the United 
States?” The following are the conclusions: 1. “There arc 
absolutely no statistics and almost no experience cited to afford 
any ground for the claim that prohibition has increased drug 
addiction. 2. There were no trustworthy statistics before 
prohibition as to the extent of drug addiction. Hence there 
was nothing with which conditions to-day can be legitimately 
compared. 3. It is the general opinion of officials in position 
to make enquiries and to observe that drug addicts were not, 
and are not, made from pre-prohibition alcoholics. The youth 
of the average drug addict, the universal evidence as to the 
large influence of associates and of the illicit peddler, place the 
responsibility for drug addiction on social or physical causes 
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other than alcoholic addiction. 4 . Enactment and enforce¬ 
ment of narcotic drug laws may temporarily increase the 
number of arrests, or the number of applicants for drugs as the 
supply grows scarce, without representing any genuine increase 
in the number of drug users. Enforcement , therefore , tends to 
reveal addiction. This apparently was what happened in 1919, 
when better laws enabled Federal officials better to enforce the 
Harrison Narcotic Act just at the time the Federal Prohibition 
law first came into operation. The two conditions and their 
results were coincident, not cause and effect. 5. Centres in the 
paths of International trade evidently suffer somewhat from 
drug-smuggling and accompanying illicit traffic. This is involved 
with enforcement of Anti-Narcotic Drug laws, not with prohi¬ 
bition of the liquor traffic laws. 6. The spread of drug addic¬ 
tion in non-prohibition countries indicates that causes other 
than prohibition are responsible for it. 7. The narcotic drug 
evil is a serious one whenever and to whatever degree it exists. 
There is no disposition in this report to minimize it. But it 
will only be wisely dealt with by those who study it carefully 
and understand its conditions. The evidence of this report 
indicates that those in position to know most about drug addic¬ 
tion—police, judges, physicians, public health institutional 
officials—are disposed to deal with tne problem as it is, and do 
not find it necessary to becloud straight thinking with a theory 
which has been usefully lurid for anti-prohibition propaganda, 
but which has practically no basis in fact." 


The World?* Menace is a new International magazine devoted 
to the suppression of the drug traffic. It is issued from Carter 
Cotton Buildings, 198, Hastings Street West, Vancouver, B.C., 
at an annual subscription of $2.00, or 8s. 


Dr. G. T. Wrench, Past Assistant-Master of the Rotunda 
Hospital, Dublin, in the third edition, just issued, of bis 
practical handbook “ Healthy Wedded Life: A Medical Guide 
for Wives" (London: J. and A. Churchill, price 6s. net), has 
a section on the use of alcoholic drinks by women. “ The whole 
folly and tragedy of alcohol drinking springs from the word 
stimulant, on the idea that alcohol is a good pick-me-up. 
Alcohol should never be taken for these reasons, unless a doctor 
expressly orders it for the purpose. The most pernicious results 
follow upon this wrongful use of alcohol as a stimulant, especi¬ 
ally in hot countries, and I have seen English and American 
women abroad indulge in those coarse attacks upon the palate 
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which are known as cocktails, or stinging whiskies and tansan, 
with the result that their complexions were blotched and spoilt, 
and in some cases they became slaves to the habit, and objects 
of pity and disgust to healthy mankind. Indeed, it is such 
cases which, coming more frequently before medical men than 
other men, give the former such a wholesome horror of ordering 
alcohol in any form to English or American women. ... If 
women drink at all, they should only drink when at table with 
their husbands or friends, and never at any other time. . . . 
Married people who expect to become parents, apart altogether 
from any effect the alcohol has upon them, whether for good or 
evil, may, by taking alcohol and having it in their blood at 
the time of intercourse, inflict upon their children and their 
children’s children irreparable harm. The question of taking 
alcohol, therefore, especially in the evening, is a very grave 
one.” 


Great Britain, through its National Council for Mental 
Hygiene, is now joining with other nations in an international 
league, which seeks by combined effort to spread the knowledge 
accumulated by each of its members in all matters of mental 
hygiene. As an integral part of a world-wide movement, the 
activities of the national council now established in Great 
Britain will embrace, among others, the following objects: 
(1) The improvement of the mental health of the community. 
This involves a closer and more critical study of the social habits, 
industrial life, and environments of the people, with a view to 
eradicating those factors which lead to mental ill-health and un¬ 
happiness, and to educating the public in all matters which 
militate for and against good mental health. (£) The study of 
the causes underlying congenital and acquired mental disease, 
with a view to its prevention. To further this, the council 
will promote scientific investigation by competent workers. 
(3) Efforts to secure a more important position for the study of 
psychiatry in the medical curriculum, and the closer association 
of psychiatry with general medicine; to further the establish¬ 
ment of special clinics and out-patient departments for the early 
treatment of mental disorders; to raise the standard of care 
and treatment in the public mental hospitals; and to remove 
legal formalities which tend to postpone the effective treatment 
of cases of mental disorder in their early stages, or to divorce 
the treatment of mental disorders from other diseases. By com¬ 
bating the prevailing ignorance and superstition regarding the 
true nature of mental disease, it hopes to assist in removing the 
stigma which handicaps the future welfare of those who have 



7i 


The British Journal of Inebriety 

been thus afflicted. (4) The investigation of criminality, 
dependency, vagrancy, and prostitution, in so far as they are 
failures of adjustment by reason of mental disease or defect. 
The council will further the study of the problem of habitual 
criminality, and as to how far expert medico-psychological ex¬ 
amination of persons charged with crime can assist towards its 
solution. (5) The furtherance of the mental hygiene of child- 
life in relation to education and parental responsibility. 
(6) The council hopes to be the liaison between all societies, 
associations, and other bodies interested in or concerned with 
mental hygiene, and as far as it can with advantage co-operate 
with them. It promotes an international league of national 
councils for combined action and interchange of knowledge con¬ 
cerning mental hygiene. The council invite the support of 
legislators, members of local authorities, ministers of religion, 
lawyers, doctors, educationalists, and all interested in and pre¬ 
pared to further the work of the council. The annual subscrip¬ 
tion for full members is one guinea, for associate members 5s. 
Further particulars may be obtained on application to the 
Secretary of the Council, Windsor House, Victoria Street, S.W. 1. 

Through the courtesy of the American Medical Association 
(Chicago, Illinois, U.S.A.: 535, North Dearborn Street) we 
have been favoured with copies of the two monumental 
volumes by Dr. Arthur J. Cramp, entitled “ Nostrums and 
Quackery,” and containing reprints with or without modifications 
of articles from the Journal of the American Medical Associa¬ 
tion on the Nostrum Evil, Quackery, and Allied Matters 
Affecting Public Health in America. Vol. I., consisting of 
832 pages, is in its second edition; Vol II. runs to 708 pages. 
Both are admirably arranged, with numerous illustrations and 
excellent indexes, and provide an immense collection of data 
regarding the chief forms of quackenr relating to disease con¬ 
ditions which are prevalent in the United States. There is 
interesting information concerning so-called cures for drunken¬ 
ness and the arrest of drug habit. There are also sections 
dealing with “ cures ” for consumption, deafness, epilepsy, 
obesity, rheumatism, and many other maladies which afflict 
mankind and yet offer opportunities for the exploitation of the 
charlatan and quack. All lovers of truth and enemies of 
ignorance, dishonesty, and selfishness should study these works. 
We could wish that every medical adviser in this country, and 
all thoughtful men and women engaged in social service and 
working in any way for human betterment, might be able to 
consult these most helpful publications. 
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The following interesting note on “The Homans and their 
Wines ” appeared in The Medical Press and Circular for 
May 30: “ In these days of prohibition, and the tightening of 
the reins of alcoholic consumption, it is not without interest to 
turn to the luxury-living times of the Homan Empire in this 
regard. The Romans, before the period of their great prosperity, 
drank wine mixed with water at their meals. The water became 
the customary addition, because at that time wine was exceed¬ 
ingly scarce. In consequence of this young men under thirty were 
forbidden to drink wine, and women, during the whole of their 
lifetime, were prohibited from drinking it. This prohibition, 
as applied to women, is said to have introduced the custom of 
kissing. Women were kissed in order to detect whether they 
had broken the law. As the prosperity of the Empire advanced, 
the demand for more wine became insistent. The demand was 
met by devoting huge tracks of the country to the cultivation 
of vineyards. At length it came to be realized that this 
excessive cultivation was harmful in the public interests, as 
excluding the land from supplying' the needs of ordinary 
agriculture. An edict, therefore, was issued prohibiting any 
new vineyards being planted, and ordering half of those 
existing to be destroyed. But the lure of luxurious living 
proved too strong: the edict was of short duration; it was 
soon annulled, and all the restrictions applying to the young 
men and the Roman women were abrogated, when wine became 
plentiful. The Romans preferred to keep their wines in the upper 
part of their houses, and not as we do, in cellars. It was also 
their habit to store their wines for many years. In the time of 
Pliny wine was drunk which was two hundred years old. In 
what condition it could have been at this age is beyond con* 
jecture. There were several noted wine districts, but the chief 
of these was Falemum. At their banquets the Romans drank 
to one another, with the greeting Bene miJn , bene vobiscum , a 
form of salutation which might appropriately be adopted in 
the present day. The method of cooling wine was to mix it 
with snow water—a method which compares badly with that in 
general use in our time of placing the bottles on ice. Their 
bottles were made of various materials—glass, earthenware, 
leather. To the credit of the Romans it may be added that 
they abhorred drunkenness, and yet long evenings were spent in 
drinking. In order, however, to provide against the excess of 
wine taken, it was considered quite in order to retire, to vomit, 
and afterwards return to convivial friends and proceed as before.” 
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The Intoxicating Liquor (Sale to Persons Under Eighteen) 
Act, 1988, is now on the Statute Book. The Act provides: 
1. No intoxicating liquor may be sold to, or consumed by, any 
young person under eighteen in a “bar” as defined by the' 
Children Act, 1908, Section 180, that is, any open drinking bar 
or any part of licensed premises exclusively or mainly used for 
the sale and consumption of intoxicating liquors, no matter who 
pays for it. 2. No intoxicating liquor may be sold to or pur¬ 
chased by any young person under sixteen anywhere on licensed 

E remises for on consumption. 8. No intoxicating liquor may 
e sold to or purchased by any young person over sixteen and 
under eighteen anywhere on licensed premises for on-consump¬ 
tion, except beer, porter, cider, or perry, when consumed at a 
meal on a part of the licensed premises set apart for the service 
of meals and not being a bar as defined above. 4. Breaches of 
the Act are offences not merely for the license-holder but for the 
young person, but the license-holder’s liability is limited to 
offences Knowingly committed by him or his servants. 

The Dean of St. Paul’s (the Very Rev. W. R. Inge, C.V.O., 
D.D.), in his article on Eugenics in “ Outspoken Essays (Second 
Series) ” (London: Longmans, Green and Company, price 6s. 
net), in referring to the question “ whether alcohol should be 
added to the short list of racial poisons which may affect the 
germ-plasm,” says : “ We have here to be on our guard against 
the violent prejudice of teetotal fanatics. But my honoured 
friend, Dr. Mjoen, of Norway, who was my guest at the first 
Eugenics Congress, seems to have demonstrated that pronounced 
alcoholism in the parent may gravely injure the constitution of 
the child. The difficulty in this question is that alcoholism is 
usually a symptom or consequence of degeneracy, so that quite 
apart from any direct poisoning of the germ-plasm by alcohol, 
we might expect to see very inferior children from alcoholic 
parents. Professor Earl Pearson is not convinced that the 
ordinary heavy drinker does any harm to his children.” 

“ The Underworld of London,” by Sidney Theodore 
Felstead (London: John Murray, Albemarle Street, W. 1, 
price 7s. 6d. net), is a book which will interest and inform 
students of social problems and workers for human betterment. 
While written in a somewhat sensational form intended to meet 
the needs of the general reader, it furnishes much light on the 
dark, morbid, criminal, and antisocial departments of com¬ 
munity life in the Metropolis. Preachers, magistrates, doctors, 
teachers, and parents of adolescent boys and girls will find in 
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these pages reliable facts which should help them in realizing 
something of the nature of the powers of darkness with which 
they have to contend. The author claims that his sketches are 
from real life. They are sad though cleverly drawn pictures of 
pestilential Bohemianism, night clubs, cardsharpers’ retreats, 
professional kleptomaniacs, and many forms of criminalism. 
Readers of this journal will be specially interested in the 
descriptions of dope dreams and the revelations regarding dope 
smugglers. The author throws light on the widespread evil of 
the cocaine habit, and while stating that “ most of the cocaine 
pedlars in London are well known to the police,” adds, “ short 
of some drastic Act, which gives the police authority to arrest 
them without warrant, they can carry out their nefarious trade 
with a good deal of impunity.” 


Students of medico-sociological questions will be interested in 
the lectures on “ Problems of Personal and Public Health,” to 
be given on Wednesdays at 4 p.m., commencing October 17, at 
the Royal Institute of Public Health, 87, RusselfSquare, W.C. 1. 
Admission is free, and a programme may be obtained on 
application. 


Malvern is one of the most charming of England’s inland 
health resorts. It is justly celebrated for the purity and bene¬ 
ficial properties of its natural waters. The firm of W. and J. 
Burrow, Limited, of The Springs, Malvern (London offices: 26, 
London Street, Paddington, W. 2), provide the Malvern water 
bottled in suitable form for table use. Each bottle is filled at 
the celebrated St. Ann’s Well at Malvern. The water is of 
exceptional purity, and the total salines are less than four grains 
to tne imperial gallon. This water is of much service in the 
treatment of many alcoholic subjects, as well as for cases 
suffering from disorders believed to be dependent on derange¬ 
ments of nutrition and digestion, or arising from states of auto¬ 
intoxication. Messrs. Burrow also provide a fine series of 
sweetened and aerated waters all marked by the highest qualities 
in manufacture and of unsurpassed purity and palatability. 
Messrs. Burrow will supply full particulars on application. 
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NOTICES 
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Associates. A copy of the British Journal of Inebriety is sent 
quarterly, post free, to every Member and Associate. The minimum 
inclusive annual subscription is half a guinea (ios. 6d.). 

The “British Journal op Inebriety*' contains all Papers read at the 
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and allied medico-sociological questions. Each number of the Journal 
also contains memoranda likely to be of service to practical workers. 
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Secretary and Editor, Dr. T. N. Kelynack, 19, Park Crescent, Portland 
Place, London, W. 1. (Telephone: Langham, 27x3.) 
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16, Queen Anne Street, W. 1. 

Covers for the 41 British Journal of Inebriety.” —For the convenience 
of Members and Associates wishing to bind the annual volume of the 
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I give and bequeath to the Society for the Study of Inebriety the sum of...... . 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge. 
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THE NORMAN KERR MEMORIAL LECTURE. 

Thb Norman Ksir Memorial Lbctorbship was established to com¬ 
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FORTHCOMING MEETINGS. 


Tuesday, January 8, 1924 (Afternoon Meeting, 4 p.m.). 


H. M. Vernon, M.A., M.D.(Oxon.), late Fellow of Magdalen Collie, 
Oxford, antbor of “Industrial Fatigue and Efficiency,” will read a paper on 
*• Alcoholism in Various Social Classes.” 

Tuesday, April 8, 1924 ( Afternoon Meeting, 4 p.m. ). 

Annual Meeting to elect President, Council, and Officers for Session 
1923-24, and to receive the Report of the Council and the Financial State¬ 
ment; after which Bedford Pierce, M.D. (Lond.), F.R.C.P. (Lond.), Con¬ 
sulting Physician to The Retreat, York, will open a discussion on “ Mental 
States in Alcoholism.” 


NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon. Secretary of alteration 
of address or any other correction needed. 

The letter A. or M. before 1 name indicates Associate or Member respectively. 
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Tuesday, October 9, 1923: 

A . Davies, Prof. Sir Walford, Mas. Doc., LL.D., A.R.C.M., F.R.C.O., 
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THE TENTH NORMAN KERR 
MEMORIAL LECTURE: 1923. 

DRUG ADDICTION.* 

BY SIR WILLIAM H. WILLCOX, 

K.C.I.E., C.B., C.M.G., M.D., F.R.C.P., 

Physician to St. Mary's Hospital; Consulting Medical Adviser 
to the Home Office. 

D*. Norman Kerr, in memory of whom we are assembled here 
to-day, devoted his life's work to the study of inebriety, and it 
may be truly said of him as of other good and great men, “ Their 
work lives after them.” This Society, of which he in 1884 was 
the illustrious founder, has steadily and perseveringly, and with 
increasing influence and power, followed the principles for which 
it was founded—“ To investigate the various causes of inebriety 
and to educate the professional and public mind.” The Society 
for the Study of Inebriety is of itself a fitting monument to the 
memory of Norman Kerr. His devotion to the subject he had 
constantly at heart and his persevering efforts had a great share 
in the passing of the Acts for the reform of inebriates from 1879 
to 1888. His leisure time was spent in compiling carefully 
written works on the subject dear to him, and these remain with 

* The Tenth Norman Kerr Memorial Lecture was delivered in the Hall 
of the Medical Society of London, 11, Chandoe Street, Cavendish Square, 
W. 1, on Tuesday, October 9 , 1923 , Mr. Charles J. Bond, C.M.G., F.R.C.8., 
President of the Society, in the chair. At the conclusion of the Lecture a 
vote of thanks was proposed by Sir Humphry Rollestou, K.C.B., MA., 
M.D., President of the Royal College of Physicians of London, and 
seconded by Sir Malcolm Delevingne, K.C.B., Assistant Under-Secretary 
of State, Home Office, and British Representative on the Advisory Com¬ 
mittee of the League of Nations with regard to the traffic in opium and 
dangerous drugs. 
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us as examples of the humanity and scientific spirit with which 
the study of inebriety of all kinds should be approached at the 
present day. 

In all his writings Norman Kerr insisted on regarding inebriety 
as a disease rather than a wilful vice. He pointed out that 
alcoholism and drunkenness were only one variety of the disease 
“ inebriety,” and to avoid confusion suggested as an alternative 
term for inebriety “ narcomania,” which is literally a torpor 
mania (vap/cr) =• torpor) or, in other words, an overpowering 
impulse for narcotism by any intoxicating or anaesthetic 
substance. The disease of “ inebriety ” or “ narcomania ” he 
regarded as a true intoxication-mania, the diseased inebriate 
often utterly abhorring the liquor (or drug) which he would 
barter his salvation to procure. In his classic book “ Inebriety 
or Narcomania ” Norman Kerr devoted several chapters to the 
consideration of other narcotics than alcohol, and he constantly 
took the broadest view of this important subject, regarding drug 
addictions and alcoholism as different manifestations of the 
same disease. 

The conception of inebriety ever insisted upon by Norman 
Kerr necessitates an approach to the study of the subject in 
a scientific and sympathetic spirit An illustration of a lapse 
from this high ideal has recently been furnished by the journal¬ 
istic campaign which in certain newspapers in the United States 
accompanied the inauguration of the narcotic laws following 
the Opium Convention of 1912. In this the unfortunate 
addicts to morphine, cocaine, and like drugs were publicly 
decried as morphine fiends, dope fiends, etc., and there was 
general journalistic rejoicing over the imagined victory at one 
stroke of the pen over a disease (narcomania) which had for 
years defied remedial efforts. This view of a pathological 
condition requiring careful scientific investigation was un¬ 
fortunately reflected in some measure in the regulations which 
were passed in various States to cope with the drug evil. Thus, 
Dr. M. W. Swords, referring to the State Narcotic Law passed in 
Louisiana, said, “ It was apparent after reflection that in the 
passage of this anti-narcotic law, the addict, the principal one 
affected, had been overlooked. His unfortunate plight had not 
been sufficiently considered and thepossible results of the law 
not intelligently comprehended.” The premature rejoicing at 
the apparently easy victory over drug addiction in America was 
short-lived, and there has been a fierce conflict between accepted 
medical experts and those officially responsible for the carrying 
out of the State narcotic laws and regulations. The result 
of this has been a journalistic campaign in the opposite 
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direction) and in one of the leading New York papers of March 
of this year a very forcible article criticizing the narcotic laws 
and regulations was entitled: “ * Dope Ballyhoo ’ caused 

Present Drug Situation which was Promoted) Advertised and 
Sold.” 

I mention the above facts as illustrating the importance of 
following Norman Kerr in regarding narcomania as a disease 
rather than a voluntary vicious habit. When the Council of 
the Society invited me to give the Norman Kerr Memorial Lecture 
of this year—an honour which I most deeply appreciated—the 
subject suggested was “ Alcoholism and Drug Addiction.” I 
commenceothe attempt of dealing with this subject, but found 
it too vast for condensation into one lecture. Moreover, the 
subject of alcoholism Jiad been dealt with so very compre¬ 
hensively in every preceding Memorial Lecture by eminent 
authorities, much more competent than myself, that I felt it 
would be better for the tenth Memorial Lecture to deal with 
“ drug addiction ” alone. I approached your indefatigable 
honorary secretary and editor, who has for years devoted himself 
unremittingly to the interests and objects of the Society, and 
permission was graciously granted by your Council that the 
subject of the tenth Memorial Lecture should be “Drug 
Addiction,” alcoholism beingexcluded. 

THE PROBLEM OF “DRUG ADDICTION.” 

It is impossible to name with limitation the drugs which may 
give rise to an addiction habit, because any drug having an 
intoxicating action on the cerebrum may give rise to addiction, 
and new drugs of organic composition are being daily added to 
our pharmacological armamentarium, the effect of which as regards 
addiction is at present unknown. In this respect a word of 
caution is necessary. New organic compounds are being 
constantly discovered for which it is claimed that they do not 
possess the properties of causing addiction, and that they are in 
every way capable of replacing those drugs, such as cocaine, 
morphine, ana heroin, which are dreaded for their tendency of 
leading to the drug habit. The claim that a new drug is 
not likely to lead to “addiction habit” requires the most 
careful and extended trial, both experimentally and therapeu¬ 
tically, before such a claim can be substantiated. 

To quote one well-known example—novocain. 'Phis has been 
successfully used in certain operations as a substitute for 
cocaine, but it does not have tne anaesthetic effect on mucous 
membranes characteristic of cocaine, and is used solely for 
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infiltration of the subcutaneous tissues, when it is an admirable 
anesthetic. Novocain is not known to give rise to “ addiction,” 
but one must admit that it is a drug which has been almost 
exclusively used by surgeons. Prescriptions for it have not 
found their way into the hands of the public, so that there has 
not been the opportunity of testing the addiction properties 
as has been the case with cocaine. It is possible that the 
hypodermic administration of novocain might, if long continued, 
give rise to addiction. One must keep an open mind with 
regard to addiction properties of new drugs. 

I shall, therefore, restrict my remarks to drugs which are 
well known to have given risen to addiction. These are: 
Opium and its alkaloids, morphine and heroin; cocaine; 
diethyl barbituric acid and other alkyl, aryl, or metallic deriva¬ 
tives of barbituric acid, such as veronal, medinal, proponal, 
dial, luminal, etc.; chloral; cannabis indica; sulphonal and its 
homologues, trional and tetronal; chloroform and ether; 
paraldehyde; and hyoscine. 

The most important of the drugs of addiction are: Opium, 
morphine, and heroin ; cocaine; the veronal group; chloral; 
and cannabis indica. 

Let us consider first drug addiction in relation to those 
drugs included under the Dangerous Drugs Regulations, viz.: 
opium, morphine, heroin, cocaine, and their derivatives, since in 
the vast majority of cases these are the drugs which are re¬ 
sponsible for addiction and which are a menace to the national 
health and well-being. 

ETIOLOGICAL FACTORS : STATISTICS. 

Is “ drug addiction ” common in this country ? It is impos¬ 
sible to give an answer to this question which is based on 
mathematical accuracy, for no statistics are available. Speaking 
from personal experience, and a close study of toxicological 
medicine extending over the last twenty years, I am of opinion 
that “ drug addiction ” is rare in this country amongst the 
working and professional classes. Persons of this class—we may 
call them “ the citizen class ”—become victims of the drug 
habit often from taking the drug in medical prescriptions ana 
through no fault of their own. They are honest in tneir inten¬ 
tions and in their lives, and find themselves the victims of a 
terrible habit, or as one would better term it, they become 
afflicted with “ addiction disease.” They conceal their plight 
for a time, but ultimately realize that disaster is imminent, and 
then they seek medical advice. They wander in their distress 
from one doctor to another, vainly seeking a cure, and their 
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trouble becomes known to many. There is thus a tendency 
to exaggerate the number of drug victims of this type. I 
believe the number in this country to be very small. 

There is another class of persons in whom the drug habit is very 
common. This includes those who devote their lives to so-called 
pleasure-seeking and the search for new excitements and sensa¬ 
tions. In American literature they are described as the 
“underworld.” They might be termed the “vicious group,” 
the addiction arising either purely as a means of endeavouring 
to induce pleasurable sensations or as the result of the evil 
associations with addicts leading to the corruption of good 
habits. Amongst the “ vicious group ” cocaine, morphine, and 
heroin are the drugs usually employed either hypodermically or 
as snuff. The “ vicious group ” of drug addicts is to be found in 
London and our great cities. Fortunately, it is a small group, 
and one whose influence is not extensive. Addiction of the 
“ vicious type ” is a canker to be stamped out, though one must 
admit that this form of drug addiction is not such a serious 
menace to the national well-being as that affecting the citizen 
class. 

AMERICAN STATISTICS REGARDING DRUG ADDICTION. 

In America special attention has been devoted to drug 
addiction for several years, and an attempt has been made to 
obtain statistics of its prevalence. Thus the consumption of 
opium and cocaine in the United States appears to far exceed 
that of other countries. In the report of the Treasury Depart¬ 
ment of the United States, June, 1919, “Traffic in Narcotic 
Drugs,” it is stated that for 1910 the average amount of consump¬ 
tion of opium per capita was 36 grains, that for Holland being 
84, for France 3, and for Germany 2. It was estimated that at 
least 75 per cent, of the opium and cocaine used was for illegi¬ 
timate purposes and other than legitimate medical and dental 
practice. 

In recent years in the United States, especially since the 
passing of the Harrison Narcotic Law, the traffic in narcotic 
drugs (especially morphine, heroin, and cocaine) has increased 
enormously, and in 1919 was believed to be equally as extensive 
as that carried on in a legitimate manner. This traffic is chiefly 
in the hands of “dope peddlers,” who obtain the supplies by 
smuggling from Canada, Mexico, and along the Atlantic and 
Pacific coasts. In order to obtain an estimate of the extent of 
drug addiction, questionnaires were issued to physicians 
registered under the Harrison Narcotic Act, to druggists, to 
the police authorities, to penal institutions, to almshouses, to 
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medical officers of health, and to private hospitals and sanatoria. 
From the replies obtained in this manner, calculations were 
made to determine approximately the extent of drug addiction 
in the United States. The results of these calculations, after 
making allowances for the smaller prevalence in rural com¬ 
munities, led the Committee to estimate the number of drug 
addicts in the United States as exceeding one million in 1918. 
The health officer of Jacksonville, who had made an intensive 
study of drug addictions in his district, reported a prevalence of 
1*81 per cent, among his population. In New York City the 
health officer reported a total of 103,000 addicts, which was 
1*8 per cent, of the population, and on this basis for the whole 
of the United States the figure would be 1,908,000. Dr. 
Ernest F. Bishop, a well-known authority on drug addiction, 
estimated the prevalence in New York State for 1918 as £ per 
cent. It would be unfair to take these figures as mathemati¬ 
cally accurate, but they are sufficient to show the great preva¬ 
lence of “ drug addiction ” in the United States. Moreover 
they are amply sufficient to justify the need for narcotic laws 
not only in the United States, but in all other civilized 
countries. 

The reports from penal institutions in the United States 
gave as the drug of addiction in 1,4££ cases in 1918 the 
following list, which is of interest: 

Cases. 


Gum opium. 29 

Smoking opium . 83 

Morphine .626 

Heroin .606 

Codeine . 4 

Laudanum . 8 

Paregoric . 12 

Cocaine .133 

Cannabis indica or hashish. 20 


Total 1,422 

The conclusions arrived at by the Special Committee of In¬ 
vestigation in the United States from their Report of June, 1919, 
are of especial interest since they are based on actual statistical 
investigation of the etiological factors in a very large number 
of addicts. 

The taking of a narcotic drug over a period of thirty days, or 
in the case of very susceptible individuals for ten days, was 
gravely dangerous as regards the formation of the drug habit. 
The establishment of drug addiction in an individual rendered 
it impossible for him to discontinue the use of the drug without 
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outside assistance. Addicts were found to be divisible into two 
classes: the underworld class, and the other class, which is 
made up chiefly of addicts of social standing. Amongst the 
former group addiction arose usually from association with 
addicts, and the use of cocaine and heroin as snuff was the 
commonest form of addiction. Prostitution and the white 
slave traffic were important associated factors in the develop¬ 
ment of addiction amongst the underworld class. 

In the case of the second group (the citizen class) it was 
found that the majority of cases arose from the development of 
addiction by the use or abuse of prescriptions. Some cases 
arose from self-medication, while a few first commenced the use 
of the drug as a social diversion. 

No relationship was found as regards age and susceptibility to 
addiction. In the case of heroin and cocaine many of the addicts 
were quite young—under the age of twenty. No relationship 
was found Detween race and drug addiction. The majority of 
the cases were amongst American-born persons. It was rare to 
find an addict amongst the immigrants of white races on their 
arrival. 

Drug addiction was fairly evenly distributed amongst both 
sexes, and, contrary to the general opinion, was not found to be 
commoner amongst females. 

No direct relationship was found between any specific 
occupation and drug addiction. Addicts were found m all 
kinds of work. 

Amongst those engaged in the practice of medicine and 
allied occupations, such as pharmacy, dentistry, nursing or 
veterinary practice, there was no increase in prevalence as com¬ 
pared with other classes of the community. This conclusion is 
of great interest and importance since it is one based on actual 
statistical evidence which is a direct contradiction of statements 
which have been published in this country, that drug addiction 
had a higher incidence amongst the professions in question. 
Addiction was found rare amongst persons engaged in occu¬ 
pations calling for hard labour. 

It appears from American statistics that drug addiction is 
much commoner amongst the citizen class in the United States 
than in this country. 

THE ETIOLOGY OF DRUG ADDICTION IN GREAT BRITAIN. 

Let us consider first the immediate causation of drug addiction 
in this country, excluding the vicious group. The commonest 
cause is undoubtedly the result of the prescription of the drug 
for medical purposes. 
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The Relief of Pain .—It is common for morphine and 
heroin to be prescribed hypodermically for this purpose. The 
use of these drugs is necessaiy in certain cases, for example, after 
a surgical operation, particularly in abdominal cases; it may be 
necessary in order to alleviate pain and promote sleep for a 
hypodermic injection of morphine or heroin to be prescribed on 
one or two nights after an operation. Too much care cannot be 
exercised by surgeons in this respect, and instances have occurred 
where harm has been done or a drug addiction developed. 
Recently there has been under my care a most serious case of 
heroin habit in a patient who has done everything possible to 
overcome the addiction. This patient seven years ago was 

f iven after an operation for appendicitis a dose of grain of 
eroin every night for five weeks. This led to the addiction 
habit. At first the heroin had a stimulating effect, and as this 
wore off the dose was increased. The result has been that the 


patient has become a physical and nervous wreck, and in spite 
of several courses of treatment it has been impossible for the 
patient to overcome the addiction habit. Another case may 
be cited where after an abdominal operation for gall-stones a 
patient was given on four successive nights 1 grain of morphine. 
Suppression of urine developed, the condition not being recog¬ 
nized until too late. I have no doubt that in this case the toxic 


action of the morphine led to the paralysis of the renal function. 
It is to be feared that after operations morphine and heroin are 
too often given hypodermically as a routine practice without 
sufficient regard to the dangers of toxic action of the drug, and 
to the equally disastrous risk of the development of addiction 
disease. It should be realized that, quite apart from the dangers 
of the development of drug addiction, morphine and heroin have 
a depressing and harmful effect on all the excretory and 
secretory organs, and so should be avoided as far as possible in 
all cases. 


For Relief of Pain of Neuralgic Type .—The hypodermic 
use of morphine, heroin, or cocaine is to be avoided as far as 
possible. Other methods of treatment are usually available, 
such as local treatment by radiant heat, diathermy, or other 
electrical treatment, or by external anodyne applications. 
Many analgesic drugs, such as phenacetin, pyramidon, aspirin, 
are of value, and where a particular nerve trunk is involved 
alcohol injections are invaluable. The hypodermic injection of 
addiction drugs should be avoided, if this is possible, and should 
be a last resort. How easy it is to relieve the pain of these 
conditions by the injection of a small dose of heroin or 
morphine, and how quickly does the repetition of the dose 
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become necessary ! The transition of pain from organic causes 
to painful feelings of psychoneurotic type cannot be detected, 
and in cases of this type the use of addiction drugs is likely to 
lead to the paroxysmal recurrence of painful impressions and the 
demand for repeated doses. Neuritis of local origin, such as 
sciatica, brachial neuritis, etc., should never he treated by injec¬ 
tions of addiction drugs, since their use retards the cure of the 
local condition and inevitably leads to the danger of addiction. 
It must be admitted that cases do occur where morphine and 
heroin are necessary. For example, the involvement of nerve 
trunks by malignant disease, or in that painful condition 
“causalgia,” arising from the involvement of nerve trunks by 
scar tissue. In the former case it may be necessary to continue 
the administration. In the latter surgical treatment is advisable 
to remove the cause of the nerve irritation. 

The Hypnotic Habit .—In acute conditions it may be neces¬ 
sary to procure sleep at all costs, and for this purpose there is 
no surer method than the administration 01 morphine and 
heroin hypodermically. The repetition of this is to be avoided. 
Too often, however, the terrors of insomnia are impressed upon 
the patient, and he comes to regard the administration of a 
hypnotic as a necessary part of his daily life. The selection of 
the hypnotic at night is as carefully considered as is the menu 
of the veriest epicure, and the patient regards the hypnotic drug 
as one of the essentials of life. This is a deplorable condition, 
and is bound to lead to the disaster of drug addiction of some 
kind, whether morphine, heroin, or one of the veronal groups. 
The continued use of drugs for insomnia is a method of treat¬ 
ment which is harmful for the cure of the condition, and patients 
should be led to take this view. The terrors of insomnia are 


incomparable to those of drug addiction, and a little sleep fol¬ 
lowing natural methods of treatment is of far greater benefit 
than the more prolonged abnormal condition of sleep produced 
by narcotic drugs. 

Psychological Aspects. — The psychoneurotic factor looms 
large in drug addiction. Given an exciting cause—for example, 
the repeated daily administration of a narcotic drug—the danger 
of addiction is very much greater in patients with a neuropathic 
temperament. A family history of insanity, neurosis, or of 
addiction to alcohol or drugs often exists amongst drug addicts, 
and they themselves, previous to their addiction, often present 
definite signs of nervous instability. The removal of any 


sources of irritation to the nervous system is of importance, 
since a neurotic condition may be induced by irritating stimuli. 
Thus, as has been pointed out by Ernest Clarke, eye strain may 
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lead to a neurosis, and so pave the way for drug addiction. 
/Mental worry and anxiety may similarly lead to a predisposing 
(anxiety neurosis. 

Often a psychological complex of a depressing type is present 
in patients of this group, and there is a subconscious cry for 
relief from mental suffering. Persons of this type are out of 
harmony with their environment. They constantly call for 
something to “drown the cares of life.” This relief is 
temporarily obtained by the administration of a narcotic drug, 
and as surely as this occurs so inevitably does a still deeper stage 
of mental agony develop which is only to be relieved by tne 
further resort to the narcotic. 

Facilis esi descensus Avemi. What could be otherwise? A 
vicious circle is established. The effects of drug addiction call 
out all the weak points in the patient’s neuropathic inheritance. 
Too much care cannot be taken in the avoidance of the use of 
narcotic drugs in patients of this type. 

In this type of person the knowledge that temporary relief 
from mental depression may be obtained from resort to drugs of 
addiction is often gained by association with addicts, and narcotic 
drugs are resorted to. Hence the importance of making access 
to these drugs impossible except by medical prescriptions. This 
is one of the main objects of tne recent Dangerous Drug Acts. 

Toxaemia from Focal Sepsis .—-In many cases patients before 
resorting to a drug habit are suffering from the toxaemia due to 
some latent focus of infection, perhaps the toxic absorption 
from septic teeth, or from some focus in the naso-pharynx such 
as septic tonsils or an infected antrum. The toxic absorption 
causes a sense of intense mental depression, irritability, and 
hypersensitiveness. In other words, a neuropathic condition is 
established which prepares the soil for drug addiction. In cases 
of this type narcotic drugs are often taken for the temporary 
relief of mental suffering, originally due to some septic infec¬ 
tion, and a vicious circle is established, drug addiction being 
almost inevitable. The recent work in America showing the 
very important part played by focal sepsis in the causation of 
mental disease is an illustration of a physical toxic basis for 
many cases of mental disorder. Exactly the same relation¬ 
ship occurs in many cases of drug addiction, and the neuro¬ 
pathic condition produced by toxic absorption is really at the 
bottom of the trouble. Focal sepsis should always be carefully 
looked for in cases of drug addiction, and one of the first 
elements of treatment should be the removal of septic absorption 
from such causes. 

In the early part of this year there was under my care a case 
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of alcohol addiction of several jean* standing in a busy city man. 
This patient told me that he really took the alcohol as a 
stimulant to counteract the intense depression which overtook 
him in his daily work, and not for any real liking. Investiga¬ 
tion of the mouth by X-rays showed several apical dental septic 
foci. The removal of the septic teeth, followed by rest and 
change, resulted in a restoration to good physical health. There 
has been no return to alcoholic consumption of any kind, nor 
any desire for this form of addiction, the patient being able to 
resume his strenuous busy life without any resort to artificial 
stimulation. 

Another similar case of combined morphine and alcohol 
addiction has recently been under my care. In this case there 
was an alternation of periods of alcohol addiction of the dipso¬ 
mania type, with periods of morphine addiction. The patient 
was an active man of middle life, and obviously suffering from 
the effects of some toxic process in addition to his drug and 
alcohol addiction. An X-ray examination of the mouth 
disclosed a deep-seated infection which had obviously existed 
for years. In this case the patient stated that he had no real 
desire for alcohol or morphine, but took them to counteract the 
overpowering sense of depression and physical weakness which 
overtook him. In this patient the alcohol and morphine were 
at once completely withdrawn, and nursing-home treatment 
adopted. The oral sepsis was removed by appropriate dental 
treatment, and this, coupled with rest and change, resulted in 
a return to good physical health and cure of the morphine and 
alcohol addiction. 

In both the above cases it was quite clear that there was 
a primary toxic basis for the addiction habit. Other cases might 
be quoted in illustration of the close relationship of the toxaemia 
of focal infections to drug addiction, and of the importance 
in such cases of the removal of septic foci. Focal sepsis and 
drug addiction are closely related, and though the former may 
by its physical effects lead to drug addiction, yet it must be 
admitted that in a similar manner the drug habit, by its 
lowering effect on the immunity mechanisms in the body, may 
predispose to the development of focal infections, especially 
those of dental origin. 

ONE DRUG HABIT LEADS TO ANOTHER. 

This is an axiom which may be laid down for almost all 
cases. The taking of a particular narcotic drug leads to an 
unstable condition of the nervous system which is exemplified by 
effects on the higher mental faculties. In other words, the sou 
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is prepared for narcotic stimulation of any kind. Thus the 
morphine addict frequently resorts to cocaine or alcohol as 
alternative measures of relief for his states of mental depression ; 
indeed, in some cases the craving for drugs of any kind available 
becomes almost an obsession. 

In cases of drug addiction of long standing frequently one 
finds that a combination of drugs is resorted to, morphine or 
heroin with cocaine or alcohol being the commonest com¬ 
bination. 

DRUG ADDICTION OF LONG DURATION. 

When a narcotic drug has been taken for a period of years, 
there can be little doubt that organic changes result in the 
nervous system, and probably other changes of a biochemical 
nature occur which alter the metabolic processes of the body. 
In such cases the possibility of cure is rendered very difficult 
and sometimes almost impossible. The drug has become a 
necessary adjunct to the working of a disorganized nervous system; 
in other words, it has become an abnormal food. Every 
physician who has studied drug addiction is acquainted with 
such cases where attempts at cure have repeatedly failed and 
where the daily allowance of a minimum amount of the drug is 
a necessity. In such cases the withdrawal of the drug may lead 
to the complete physical and mental breakdown of the individual. 
He cannot, without its artificial aid, perform the duties of his 
occupation in life, and the withdrawal may lead to uncon¬ 
trollable crimes of violence. Numerous examples of this kind 
have occurred amongst addicts engaged in artistic or literary 
work often of high grade. 

In Eastern countries amongst the lower castes of society the 
taking of opium by the mouth causes marked addiction disease. 
For example, in India certain individuals become so accustomed 
to a daily ration of opium that they cannot carry on their daily 
work without it. During the war in Mesopotamia several cases 
of opium addiction amongst Indians of low caste attached to 
the Labour Corps were brought to my notice. Often a very small 
amount of one or two grains a day was sufficient to maintain an 
equilibrium, and enable them to perform their required duties. 
In a few cases complete mental breakdown and crimes of violence 
of an irresponsible nature occurred when from some reason the 
addict was unable to obtain his daily dosage of opium. 

In the Fen Counties of this country, laudanum and opium 
addiction used to be not uncommon; possibly the habit arose 
from the taking of the drug to counteract the effects of malaria, 
which was prevalent in those days, and for which these were 
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common remedies. The laudanum and opium habit became 
firmly established, and the unfortunate individuals affected 
became addicts who existed on a low grade of physical and 
mental health for the maintenance of which tne drug was 
obtained at all costs. The taking of laudanum and opium by 
the poorer classes in this country has fortunately become very 
rare. 

VICIOUS CAUSES OF DRUG ADDICTION. 

Opium and its preparations—morphine, heroin, and cocaine 
—are sometimes first taken by individuals who have been told 
that the drugs have a stimulating effect and produce brilliance 
in thought. In some persons small doses of these drugs at first 
have the effect of cutting off inhibitory impulses, and so for a 
transient period of minutes self-consciousness or stage fright 
may be forgotten, and a false sense of well-being produced. 

An analogous use of the drugs is in the “ doping of 
hones,” a practice which is severely condemned and punished by 
the authorities responsible for racing in this country. A horse 
of uncertain temperament if given a dose of cocaine hypodermic¬ 
ally may in a few minutes become more tractable, and perhaps 
run better in a race within half an hour of its dose. Auer this 
short period has elapsed the animal becomes useless, and tem¬ 
peramentally worse than before. The repetition of doping 
completely ruins the animal, and rarely produces the effect 
desired. 

The use of narcotic drugs in man for their stimulating pro¬ 
perties is an extremely dangerous practice, which frequently 
fails in its immediate object, and which inevitably leads to the 
terrible vice of addiction. 

ASSOCIATION WITH DRUG ADDICTS. 

This is one of the commonest causes leading to the initiation 
of a drug habit. The addict desires nothing so much as the 
leading astray of those innocent of this terrible vice. The 
pleasures following the dope are painted in most glowing colours 
and the neophyte is beseeched to partake of them. The first 
few doses may actually be followed by transient pleasurable 
sensations, but each dose is followed by a sense of intense de¬ 
pression and misery, which calls loudly for removal by a further 
dose. In this manner drug addiction of the vicious type spreads 
rapidly amongst those associating with its votaries. 

Morphine, heroin, and cocaine are deliberately taken by 
persons of vicious associations in the hope that the strings of 
new sensations may be played upon. In some cases—especially 
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amongst women of the underworld—cocaine and heroin are taken 
commonly as snuff, with the idea that transitory mental 
brilliance and attractiveness are produced. 

Prostitution and sexual vice are closely associated with drug 
addiction. Thus cocaine may in the early stages of addiction 
have an erotic effect, and there is evidence to show that it is an 
important factor in the causation of unnatural sexual vice. 

Morphine and its derivatives appear to have a sedative effect 
on sexual impulses and to lead to impotence and sterility. 
These drugs are taken often by those sexually vicious to stifle 
the calls of conscience. So great are the cravings of drug addic¬ 
tion that cases are known to me where victims of the female sex 
have not hesitated to sacrifice their honour in order that a 
supply of the drug may be obtained. 


DRUG ADDICTION VIEWED AS A DISEASE * 

The taking of a narcotic drug of addiction for a few doses 
may be termed a vice, but if the administration is continued for 
a month or so a true disease condition becomes established, 
with a definite pathology and symptoms. The drug addict, 
provided that he has a certain allowance of his drug, is an 
individual on a low plane of physical health. The complexion 
is sallow, he is emaciated, and tnere is evidence of a general lack 
of function of the secretory organs. The mental symptoms are 
shown by weakness of character and will and lack of moral 
sense. 

In some cases a drug addict may show even to an experi¬ 
enced observer few, if any, abnormal signs. The opium or 
morphine addict, if having his necessary allowance of the 
drug, may conduct himself normally from the moral and social 
point of view. And where the daily addiction amount is small 
he may, for extensive periods, carry on his work in life. The 
cocaine addict undergoes a more rapid deterioration, both 
mentally and morally, and is apt to perform criminal acts. 

The withdrawal symptoms of addiction disease are most 
characteristic. The sudden stoppage of the drug leads quickly 
to characteristic symptoms which are both physical and subjec¬ 
tive or mental. These have been well described by Dr. Harry 
Campbell in his recent able paper on morphia addiction, read 
before this Society. 

The objective symptoms of feebleness of the heart's action, 
tremors, vomiting, purging, and sometimes actual collapse, are 
unmistakable. In addition there are subjective symptoms, such 

* See British Journal of Inebriety, April, 1923. 
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as pains in the limbs and body of a distressing character. The 
mental symptoms experienced by the patient are those of rest¬ 
lessness and extreme mental suffering. The withdrawal 
symptoms are at once relieved by a dose of the drug of 
addiction. The prevention of withdrawal symptoms in a 
confirmed morphine addict can be worked out with almost 
mathematical accuracy. Thus in a given case a minimum 
amount of morphine can be determined which will, for a certain 
number of hours, prevent the development of “ withdrawal 
symptoms." Withdrawal symptoms are usually less marked 
with cocaine than with morphine and heroin, but in severe cases 
of cocaine addiction of long standing, it is a mistake to assume 
that withdrawal symptoms do not occur; they may be quite 
marked and even serious. 

Withdrawal symptoms of addiction disease are now accepted 
as forming a definite symptom-complex of characteristic type. 
They are not symptoms which are purposely assumed by the 
patient, with the object of obtaining a further dose of the drug. 
The objective symptoms described are a sufficient proof of this. 
The experimental production of morphine addiction disease in 
dogs, and the manifestation of a similar symptom-complex of 
withdrawal symptoms, have furnished additional evidence of 
drug addiction being a true diseased condition. 

A most interesting case of symptoms of morphine withdrawal 
in a newly bom infant has been published by Dr. L. A. Van 
Kleek in America. The mother had been a morphine addict 
for years, taking from 4 to 6 grains daily during her pregnancy. 
The child at birth appeared normal, but on the second day 
cardiac failure, sweating, cyanosis, vomiting and diarrhoea 
rapidly developed and the condition became alarming. The 
usual methods of treatment for shock were tried without success. 
In view of the fact that the mother was a morphine addict a 
small dose of opium in the form of 3 minims of tinctura cam- 
phorse comp, was given and repeated every one and a half hours for 
three doses. The symptoms of collapse cleared up as if by magic. 
On the third and fourth days the same symptoms of collapse 
occurred, and were relieved at once by the same methods of 
treatment. After the fourth day the mother was able to suckle 
the child, which then remained in good health. In this case it 
was clear that the child suffered from withdrawal symptoms of 
addiction disease on the second, third, and fourth days of life. It 
also appeared evident that the addiction disease was transmitted 
from the mother to the child. Sufficient morphine to prevent 
withdrawal symptoms was present in the milk of the mother, who 
continued to have her usual daily allowance of morphine. The 
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above case is strong evidence that drug addiction is a real 
pathological condition or disease. 

PATHOLOGY OF DRUG ADDICTION DISEASE. 

That the condition is caused by morphine and its allies is 
well known, and also the symptomatology is well recognized as 
a definite symptom-complex. 

The explanation of why withdrawal symptoms occur is yet to 
be worked out. American observers, foremost amongst whom 
is Dr. E. S. Bishop, assert that the taking of morphine leads to 
the formation of an antidotal substance in the body, which 
neutralizes the large amounts of drug taken by the addict. It 
is asserted that this antidotal substance is itself very toxic, and 
that it continues to be produced in the body if the drug is 
discontinued. At this stage withdrawal symptoms develop and 
they are only relieved by a further dose of the drug, which acts 
by neutralizing the toxic antidotal substance. This theory, 
fascinating as it seems in the ready explanation of the pro¬ 
duction of withdrawal symptoms, has not yet received adequate 
experimental confirmation. Professor W. E. Dixon, in an 
address on the drug habit (British Medical Journal ., Novem¬ 
ber 19, 1921), states that neither morphine nor any other drug 
causes antibody formation. 

On the other hand, Valenti rendered dogs tolerant to 
morphine, and found that on suddenly stopping the drug 
typical withdrawal symptoms occurred. He alleged that in¬ 
jection of the serum from dogs showing withdrawal symptoms 
caused similar symptoms to develop in normal dogs. 

Professor Dixon suggests as an explanation of withdrawal 
symptoms that nerve cells, after prolonged narcosis, become on 
reawakening hyper-excitable, ana that a further dose of drug 
is necessary to allay this condition. The fact that increasing 
quantities of morphine and cocaine are required by addicts can 
be accounted for by the increased power of destroying these 
drugs which is developed by the tissues of the addict. 

Another explanation of addiction disease which, I think, 
should be the subject of pathological research is the proba¬ 
bility that definite changes of a degenerative type occur in 
the nerve cells of the brain, and that this pathological change 
leads to abnormal channels of transmission of nerve impulses, 
whereby abnormal physical and mental effects are produced. 

It is well known that toxic substances, such as chloroform, 
affect the nerve cells, causing degenerative changes, demon¬ 
strable by Nissl's methods of staining, and it seems likely that 
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similar changes may occur in drug addiction. This view of the 
subject offers an explanation of the incurable nature of drug 
addiction in patients who have taken large quantities of 
morphine, heroin, or cocaine for many years. 

Scientific research is sorely needed on the pathology of drug 
addiction, and there are hopeful signs of light being thrown on 
this unexplored subject in the near future, since special investi¬ 
gations are already in progress. The Ministry of Health has 
recently appointed a committee to enquire into the substitutes 
for cocaine, and the possibility of drug addiction arising there¬ 
from. It is hoped that valuable information may be forth¬ 
coming from this enquiry which will throw some light on the 
pathology of drug addiction. 

THE TREATMENT OF DRUG ADDICTION. 

Each individual case of addiction requires careful considera¬ 
tion as to the line of treatment to be adopted. It is not pro¬ 
posed to discuss in detail the methods of treatment, since these 
were fully dealt with by Dr. Harry Campbell in his recent 
paper. General lines of treatment only will be considered. 

When the addiction habit is once established it is essential 
that treatment should be commenced without delay. 

Ambulatory treatment with the object of cure almost always 
fails, and should not be attempted. As Dr. Bishop has forcibly 
pointed out, there is no panacea for the cure of drug addic¬ 
tion, and the much-vaunted “ cures ” and “ patent medicines " 
are usually worthless, and do more harm than good. Some of 
the quack medicines advertised as cures have actually been 
found to contain morphine. 

The only treatment that gives a hopeful prospect of complete 
core is one which recognizes that drug addiction is a disease, 
and as such requires the same careful attention to detail that 
any other disease, such as typhoid fever, pneumonia, etc., would 
receive. Thus the general standard of health should be raised 
to as high a pitch as possible, any associated toxic or other 
predisposing factors, should be dealt with, and the withdrawal 
effected under the most favourable conditions, both physical 
and psychical. In this way the prospect of cure is as hopeful 
as is the case in other diseases. 

A great drawback in the treatment of drug addiction is the 
feeling of hopelessness which is held not only by the patients, 
but often, it is to be feared, by their doctors also. 

Treatment in an institution or nursing home with complete 
supervision is essential. 7 
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After the preliminary period of investigation and removal of 
associated predisposing factors, during which a minimal allow¬ 
ance of the drug may be necessary, withdrawal should be 
effected. 

In cases where the general health of the patient is good, and 
where the addiction is of short duration, sudden withdrawal 
is advisable. I think the dangers of sudden withdrawal have 
been somewhat exaggerated, and in many cases the hesitation 
to cut off the drug without delay leads the patient to think that 
his cure is hopeless. It has been my experience that where the 
general condition of the patient is good, and there is every 
facility for careful nursing, sudden or very rapid withdrawal 
may be safely effected and is the most satisfactory method. 

Li confirmation of this view I may quote the results of the 
experience of medical officers of prisons in this country which 
have been kindly given me by Sir Malcolm Delevingne. It is a 
frequent occurrence for drug addicts to be sentenced to terms of 
imprisonment, and the invariable rule with regard to them has 
been sudden withdrawal of the drug. In no case have any 
alarming symptoms occurred, and in only a very few isolated 
cases has any narcotic drug been given at all. 

In these cases on one or two occasions a very small dose of 
liquor morphinae has been given bv the mouth, but never has 
any narcotic drug been given hypodermically. 

In cases of addiction of long duration, especially if the general 
physical condition of health is of low standard, gradual reduction 
is advisable. 

In cases of this type hyoscine has been advocated—a mild 
hyoscine delirium being produced for thirty-six to forty-eight 
hours by repeated small doses given hypodermically. At the 
end of this no morphine is given. 

The advantage of the hyoscine treatment is that in a long¬ 
standing case sudden withdrawal is effected. The disadvantage 
is that there is apt to be a more pronounced development of 
symptoms in the after-treatment period. It is doubtful if any 
ultimate advantage is gained by hyoscine treatment. 

The after-treatment following the withdrawal is most 
important, and in this stage, in addition to general hygienic 
ana medicinal treatment, psychotherapeutic treatment is 
most valuable. The cultivation of the will power and of a 
feeling of hopefulness and certainty of recovery are most impor¬ 
tant factors for success in this phase of the treatment. 

In cases of drug addiction where large doses have been taken 
for many years and where the nervous and physical condition of 
the patient is of a low standard the prospect of cure is poor, and 
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in some cases practically hopeless. The minimal daily allow- 
ance of the drug spaced at as long intervals as possible should 
be accurately determined, and adequate steps taken that the 
allowance is not exceeded. In this type of case it is probable 
that permanent organic changes of a degenerative nature have 
occurred in the nervous system. 

During the treatment of drug addiction it is important that 
alcohol should be avoided, or otherwise alcoholism is likely to 
follow on the cure. Similarly smoking is best cut off, or reduced 
to the smallest allowance. 

MEDICO-LEGAL ASPECTS OF DRUG ADDICTION. 

The world-wide appreciation of the dangers and evils of drug 
addiction was exemplified by the International Opium Conven¬ 
tion which met at The Hague in December, 1911, and January, 
1912. A general course of action was agreed upon to which 
the twelve countries co-operating gave sanction, but it was not 
to become effective until the other countries not participating 
had agreed. The final accomplishment of a satisfactory result 
was delayed by the outbreak of the European War. 

The Peace Treaty of Versailles contained amongst its clauses 
those leading to the ratification of the Opium Convention. 
Under the terms of the Opium Convention the consenting 
nations agreed to frame Acts dealing with the dangerous drugs 
under consideration, viz., opium, morphine, and heroin. 

In this country the Dangerous Drugs Act was passed in 1920, 
and under Section 7 of this Act power was given to make regu¬ 
lations for controlling the manufacture, sale, possession, and 
distribution of the drugs in question. In May, 1921, regula¬ 
tions were passed dealing with the carrying out of the provisions 
of the Dangerous Drugs Act, and in 1922 and 1923 certain 
amendments were made to these regulations. 

During the war, and up to the passing of the Dangerous 
Drugs Regulations, control of the sale of narcotic drugs was 
obtained by the Army Council Order under the Defence of the 
Realm Act in May, 1916. Orders were made dealing with 
cocaine and opium, which were similar in character to those of 
the Dangerous Drugs Regulations of 1921. The Defence of 
the Realm Act Order of May, 1916, dealt with the sale 
of narcotic drugs to any member of His Majesty’s Forces, and 
permitted the sale of opium, morphine, cocaine, and heroin only 
on the prescription of a registered medical practitioner, dentist, 
or veterinary surgeon. The prescription had to be written out 
in accordance with the prescribed details, and was to be retained 



94 


The British Journal of Inebriety 

by the pharmacist dispensing it. The scope of this Order 
was wider in extent than that of the Dangerous Drugs Regula¬ 
tions of 1921, for it included in addition barbitone, chloral 
hydrate, codeine and heroin, Indian hemp, sulphonal, and its 
homologues. 

The restriction of the sale of the above drugs to prescription 
by authorized persons is one which might be followed, with 
advantage to the public, in future amendments of the Dangerous 
Drugs Act. 

The Dangerous Drugs Regulations of May, 1921, and the 
subsequent amendments were veiy carefully considered by the 
Home Office authorities, and the representations of the profes¬ 
sions of medicine, dentistry, veterinary surgery, and pharmacy 
were given the fullest consideration. The Home Office authori¬ 
ties, amongst whom Sir Malcolm Delevingne, R.C.B., should be 
specially mentioned for his devoted attention to this difficult 
subject, did their utmost to meet the wishes of those concerned, 
consistent with the effective drawing up of the regulations 
required by the terms of the Convention. It cannot be claimed 
that these Regulations are at present perfect, but they have 
been drawn up in a spirit of justice and fairness to all con¬ 
cerned. As regards avoidance of harshness of operation on the 
professions mentioned and, what is of equal importance, on the 
addicts affected, the Regulations are a model to other countries. 
I know also that moderation and restraint have been shown, as 
far as possible, by the Home Office authorities and the Ministry 
of Health in the carrying into effect of the principles of the 
Regulations. 

In the difficult position created by the Dangerous Drug 
Regulations it must De borne in mind that the object for which 
they were framed can only be satisfactorily attained by the 
loyal co-operation of the professions concerned with the State 
authorities. 

It has been said that a coach-and-four can be driven through 
an Act of Parliament, and it would not be a difficult matter for 
the letter of the law regarding dangerous drugs to be followed 
and its spirit evaded. For instance, dilution of dangerous 
drugs beyond the limits laid down in the Regulations would not 
prevent their possible use for addiction purposes. This loyal 
co-operation will be best engendered by moderation and restraint 
by the authorities, when technical breaches of the Regulations 
occur, in which there is evidence that reasonable ana proper 
care has been taken to avoid them. For example, a difficulty 
arises in the case of cleverly forged prescriptions; the onus of 
the discovery of these appears to rest with the pharmacist, and, 
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in some cases, even with every reasonable precaution, the dis¬ 
covery of such forgery would not be practically possible. 

One very difficult question is the continued prescription by 
medical practitioners of drugs for addicts. I have pointed out 
instances of incurable addiction, where such prescription, in 
amounts as small as can be tolerated, is imperative for the 
preservation of a certain degree of health. On the other hand, 
the treating of curable cases by ambulatory methods is to be 
condemned. 

There is no legal power for compulsion of institutional treat¬ 
ment in cases of addiction, except under the very rare cases 
where the drug is taken as drink, and then possibly the pro¬ 
visions of the Inebriates Act of 1898 might be called into action. 
For practical purposes this Act is quite powerless in dealing 
with drug addiction. 

From the purely medical aspect, it would, in my opinion, be 
desirable that legal powers should be given whereby drug 
addiction can be treated by compulsory institutional treatment. 
But at a recent discussion at the Medico-Legal Society on this 
subject (March, 1923) the legal opinion was emphatic against 
the advisability, at present, of institutional treatment being 
made compulsory in cases of drug addiction. Moreover, the 
special institutions and staffs that would be required for the 
treatment of large numbers of cases of drug addiction do not, at 
present, exist in this country, and provision for them would be 
necessary before any legal enforcement for compulsory treatment 
were enacted. 

Dr. H. A. Burridge, in March of this year, at the Medico- 
Legal Society gave a very carefully thought out paper on “State 
Effort to Rescue Victims of Drug Addiction. In this com¬ 
munication the hardships caused to drug addicts and to the 
medical profession in the United States by the harshness of 
the existing laws and regulations were forcibly dealt with. In 
America the Narcotic Drugs Acts and regulations appear to 
have been framed on the assumption that addiction was a vice 
and not a disease. The restrictions as regards medical practi¬ 
tioners have been such that large numbers nave refused to have 
anything whatever to do with drug addicts. The drug addict 
is often prevented from getting by legitimate means any supply 
of drug to tide him over a period preceding the commencement 
of a course of treatment, with the result that the illegitimate 
traffic of narcotic drugs has become most extensive. 

To sum up the present position with regard to morphine, 
heroin, and cocaine addiction in this country : 
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1. Further research is needed on the pathology, symptoma¬ 
tology, and treatment of drug addiction. 

2. The regulations in force are necessary for the control of an 
evil which is a menace to the public health and well-being of 
the State, and which, if uncontrolled, would certainly seriously 
increase. 

S. The regulations in force are at present adequate as regards 
the legal restrictions imposed, and it is advisable that they 
should be interpreted with moderation and breadth of view, as 
regards the difficult and imperfectly understood problem of drug 
addiction. 

4. Compulsory restraint for treatment of drug addicts is 
desirable, on purely medical grounds, but could not be generally 
enforced at present, owing to the lack of adequate State 
provision. 

5. The most effective method of carrying out the spirit of 
the regulations of the Dangerous Drug Act is by the loyal 
co-operation of the professions concerned with the State 
authorities. 


OTHER DRUGS OF ADDICTION. 

The Veronal Group .—Barbitone or veronal, medinal, pro- 
ponal, dial, and luminal are all dangerous from the liability to 
addiction. Their continued use leads to the development of a 
definite symptom-complex, such as an abnormal mental con¬ 
dition, in which delusions and visual hallucinations may occur. 
The speech may become thick and indistinct, and visual dis¬ 
turbances may occur. The gait often becomes ataxic. The 
veronal habit leads to a disorganization of the moral sense. 
Veronal and its allies are all toxic and not free from danger 
where idiosyncrasy is present. There is a great danger of the 
development of addiction. A common sequel of veronal addic¬ 
tion is suicide. I have seen a number of cases of suicide due 
to veronal addiction. Usually a large dose is taken with the in¬ 
tention of suicide. In one case a young woman, who was the 
victim of the veronal habit, drank a large quantity of lysol with 
fatal results. None of the drugs in this group should be obtain¬ 
able except on medical prescription. At present they are in¬ 
cluded in Part I. of the Poisons Schedule, and can be obtained 
by the public on signing the poisons register. I regard all the 
members of this group as most dangerous hypnotics, and very 
strongly advise their avoidance. 

Cannabis Indica (Indian Hemp ).—This agent is in common 
use in Egypt and Eastern countries as a drug of addiction. 
Bhang or hashish is the name given to the preparation, con- 
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sisting of the leaves, small stalks, and fruits. “ Charrish ” is 
the name given to the preparation of the plant prepared for 
smoking. The drug produces pleasurable sensations, and is 
a delinant poison. A case of its sale in this country as 
“Persian opium ” has recently occurred. Owing to its narcotic 
and addiction effects, it woula be desirable for the drug to be 
added to those included in the Dangerous Drugs Act. 

Sulphonal and its Homologues , Trional and Tetronal. —These 
are common hypnotics. They may give rise to addiction, and 
then suicide is not unlikely. It would be desirable that they 
should only be obtainable on medical prescription. 

Paraldehyde. —This agent may give rise to addiction. The 
symptoms and treatment of the condition are similar to that of 
alcohol. 

Ether. —This drug may give rise to addiction, but is rarely 
met with in this respect at the present day. 

Chloral may give rise to addiction, but its use for such purpose 
is much rarer than formerly. 

Chloroform addiction may arise from repeated inhalations. 
In one case seen by me a few years ago the patient, who was a 
scientific man of neuropathic type, inhaled the drug with the 
object of killing the germs causing a chronic naso-pharyngeal 
catarrh from which he suffered. The drug caused a hepatitis 
and jaundice, which ultimately proved fatal. 

IHonin has only feeble powers in the causation of addiction, 
though a few isolated cases are recorded. It has been used in 
the treatment of morphine addiction, and is of some value in 
the warding off of withdrawal symptoms. It is not included 
amongst the dangerous drugs. 

Codeine is not really dangerous as an addiction drug, and has 
been wisely excluded from those in the Dangerous Drugs Act. 

In conclusion, with regard to legislation relating to drug 
addiction, let us have confidence in those experienced adminis¬ 
trators who have charge of this aspect of the question. Let us 
be temperate in our desires for new legislation, remembering 
that too hasty legislation may do more harm than good. 

It is only by the steady method of advance, each step having 
been carefully thought out and considered in all its aspects, 
that true progress will be made. 
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EXPERIMENTAL STUDIES REGARD¬ 
ING THE INFLUENCE OF ALCOHOL 
ON OFFSPRING.* 

By Professor TAAV. LAITINEN, 

M.D., HELSINGFORS, FINLAND. 

INTRODUCTION. 

The problem of the influence of alcohol on offspring is of 
capital importance in the study of the medico-sociological aspects 
of the alcohol question, and from the race-hygienic point of 
view it is of the utmost value. Therefore its solution is most 
interesting and inviting from theoretic as well as practical 
race-hygienic points of view. 

INTRODUCTORY CONSIDERATIONS. 

The influence of alcohol on offspring has already been shown 
by some earlier experimental studies. I have, in various com¬ 
munications, dealt with this subject in regard to animals as 
well as human beings, but careful additional studies are still 
needed in order to clear up many important points. I have 
recently undertaken further experimental studies, which have 
extended over a long period. The preliminary studies for 
this work were carried out, together with my other studies, in 
the fall of 1919 and in the spring of 1920, using 4 females 
and 1 male and their offspring—altogether, 62 animals. As 
these preliminary studies, which, however, were not pursued 
with such exactitude as would allow of their being published 
in a scientific journal, seemed to lead to the same results as my 
earlier experiments along this line, 1 started a new experimental 
study on September 2, 1920, and finished it at the end of 
June, 1922. 

My experiment was started with 4 females (Nos. 1, 2, 3, and 
4), and 1 male (No. 5), and, furthermore, 2 control females 
(Nos. 6 and 7); and the experimental group includes the above- 
mentioned animals with their offspring ana some experimental 
animals taken later. If we do not count the young born to the 

* Substance of a paper presented to the Seventeenth International 
Anti-Alcohol Congress at Copenhagen, August 19*24, 1923. 
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immediate offspring of the above-mentioned animals before 
getting alcohol and also the descendants of such offspring, and 
a few animals that died from unknown reasons or were bitten 
or partly eaten (152 in all), 312 satisfactorily observed animals 


THE FIRST TWO LITTERS 
WHEN ANIMALS HAD 
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remain to be analysed in this paper. During this series of 
experiments, altogether 02+152+312 = 520 guinea-pigs have 
been under examination. The offspring of those females (Nos. 
1, 2, 3, and 4) alone that were used from the very beginning 
of the experiment was as many as 209 animals by the end of 
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the experiment, although the females Nos. 2 and 3 died very 
early after receiving alcohol, as can be seen from Table I. All 
those young ones that died during the first ten days are indicated 
in the tables with a cross, and the number of the birth series 
is indicated with Roman numbers. 

THE METHOD USED IN THE EXPERIMENTS. 

In the beginning, young, pregnant, experimental animals, as 
nearly of the same size as possible, were taken from the stock of 
animals in the laboratory ; so that there is no knowledge what 
male was the father, for instance, of the first series of offspring 
of females Nos. 1, 2, 3, and 4; the fathers of the following 
series of offspring are known. For control purposes common 
drinking-water was given from the beginning in as laige 
quantities as was later the alcohol mixture, so that the hand¬ 
ling and treatment, the feeding and other caretaking of all 
animals were the same throughout the whole of the experiment. 

The experimental animals received 0’2 to 0‘4 c.cm. (cubic 
centimetres) of alcohol to every 1,000 grams per animal daily, 
with the exception of Sundays and holidays, which would nearly 
be equal to 80 c.cms. of alcohol for a grown-up human being 
(weight 75 kilograms) per day—about one bottle of our previous 
Finnish beer* per day. The alcohol was given in a solution of 
20 per cent., or, to be more exact, in a solution of 20 c.cms. 
of 96 per cent, alcohol and 80 c.cms. of common drinking-water. 
In reality, the solution was slightly weaker than 20 per cent. 
Of such solution 2 c.cms. was given daily to a guinea-pig weighing 
950 to 1,050 grams; 1 c.cm. to those weighing 450 to 550 grams; 
and 0*6 c.cm. to an animal weighing 250 to 350 grams, etc. The 
youngest offspring to which alcohol was given weighed at least 
200 grams, and received at first a corresponding amount of 
solution of 10 per cent. The alcohol mixture was given to the 
experimental animals carefully through the mouth (per os) in 
drops with small 1 c.cm. syringes, which indicated tenths and 
twentieths of a c.cm.: this is the only way through which the 
alcohol surely reaches the stomach of the animal. If some 
liquid came out from the animal’s mouth together with food¬ 
stuff while the alcohol was being given to it (a kind of 
vomiting), which sometimes happens to animals not previously 
treated, and especially often to quite young animals, then the 
giving of alcohol was delayed until the following day. 

The experimental animals learned in a relatively short time 
to take the alcohol eagerly—some of them even very eagerly. 

* Four per cent.—it is now 2 per cent. 
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Some of the animals seemed to stand the alcohol fairly well (as, 
for instance. Nos. 1 and 4); some others, again, could stand it 
less, and some died relatively soon after beginning to receive the 
said alcohol solution (for instance, Nos. 2 and 3). 

Immediately after being evidently pregnant the females were 
separated from the corresponding males, and kept apart after 
parturition until the young ones had been suckled enough to 
develop and get along by themselves. 

The experimental animals were kept in fairly fine wire cages, 
the pregnant ones separately, and others in groups of 2 to 6 
animals. The animals lived before the experiment in large 
groups in open compartments separated by high sides. Their 
food consisted of oats, vegetables, turnips, cabbage, and hay. 

THE RESULTS OF THE EXPERIMENTS. 

To take first all animals that received alcohol and all control 
animals: 

During the series of experiments 17* control females gave 
birth to 91 young ones, of which 8 (8*79 per cent.) died 
immediately after birth, and 16 (17*58 per cent.) in all were 
stillborn or died during the first ten days. Many of the above- 
mentioned control animals participated for only a short time in 
the experiments, giving birth to only two or three litters. 

During the same time 35 females which had received alcohol 
themselves, or whose mates had received it, or which had 
received it as well as their mates, gave birth to 189 young 
ones, of which 67 (35*40 per cent.) were stillborn or died quite 
soon after their birth, and 83 (43*92 per cent.) during the first 
ten days. Some of these females also had only one or two 
litters. 

In order to determine more closely what is the relative in¬ 
fluence of alcohol when the female is alcoholized, or when the 
male is, or when both are, experimental studies were arranged 
for this specific purpose and the following results were obtained. 
The control animals were naturally the same as before. 

For a shorter or longer space of time 17 females were treated 
with alcohol (the generating males not having received any 
alcohol), and gave birth to 96 young ones, out of which 26 
(25*21 per cent.) were stillborn or died immediately after birth 
and 32 (33*33 per cent) during the first ten days. 

Nine females, whose mates received alcohol, whilst the females 
themselves did not receive any alcohol , bore 43 young ones, of 

* Some animals were in the beginning control animals and afterwards 
alcohol animals. 
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which 13 (30*23 per cent.) were stillborn or died immediately 
after birth and 17 (38*84 per cent.) in all during the first ten days. 

Nine females, which themselves and their mates had received 
alcohol, bore 50 young ones, of which 28 (56 per cent.) were 
stillborn or died immediately after birth and 34 (68 per cent.) in 
all during the first ten days. 

As the above results show, the giving of alcohol either to the 
mother or the father had nearly equally detrimental influence 
on the life-power of the offspring. The treatment of both 
mother and father with alcohol again had nearly twice as much 
detrimental effect upon the life-power of the offspring, as is 
shown in the Table III. A. 

To take next the offspring of the first four progenitor mothers: 

When we examine the offspring of the first four progenitor 
mothers in several generations (Table U. A and B), altogether 
209 animals, we see that each animal gave birth to 2 litters of 
young ones, altogether 34, before receiving alcohol, and that 
out of these 14*7 per cent, were stillborn or died during the 
first ten days. While under the alcohol treatment, females Nos. 
1 and 4 each gave birth to 5 litters of young ones, but No. 2 to 
only 2 litters and No. 3 to only 1 litter although its offspring 
proved to be fairly numerous. In the Jirst generation after 
receiving alcohol all these 4 females (always the same father. 
No. 5) bore altogether 47 young ones, of which 29*79 per cent, 
were stubborn or died during the Jirst ten days. (Table I.) 

In the second generation after receiving alcohol the offspring 
of the said animals, of which some of the fathers, some of the 
mothers, and some of both received alcohol, gave birth to 73 
young ones, of which 61*64 per cent, were stillborn or died during 
the jirst ten days. 

In the third generation (34) and in the fourth generation (21), 
again after receiving alcohol, we see that the above-described 
animals gave birth to so few offspring that we scarcely can use 
them for these statistics. In the third generation there were 
only 34 young, out of which exactly 50 per cent., and in the 
fourth generation there were only 21 young, of which 80*95 per 
cent, were stillborn or died during the Jirst ten days. Although 
the offspring of these four females was fairly numerous at first, 
especially in the second generation, at the end of the experiment 
a relatively small amount survived on account of the great 
death-rate in the later generations. 

If we now compare the results of the whole experiment with 
those obtained in the case of the offspring of females Nos. 1, 2, 
3, and 4, which had been long under rigid examination, we notice 
that they are very much alike. When, for instance, the death- 
rate among the offspring of the control animals during the first 
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ten days was 17*58 per cent* the death-rate among the offspring 
of the females Nos. 1, 2, 3, and 4, before receiving alcohol, was 
14*7 per cent, likewise the death-rate among the offspring of 
the experimental animals, of which both females and males had 
received alcohol, was during the first ten days 68 per emit., and 
among the offspring of animals Nos. 1, £, 3, and 4, of which both 
the females ana males in a certain number of cases had received 
alcohol, the average percentage of death-rates in four different 
generations was 55*60 per cent, whilst that of the third and 
fourth generations was o5*78 per cent. All these numbers are 
shown more clearly in Table IIL A and B. 

TABLE III.—INDICATING THE MORTALITY IN GUINEA-PIGS 
TO WHOM ALCOHOL WAS ADMINISTERED. 


A. 

Per Gent. 

B. 

Per Cent. 

The death-rate* among 
the offspring of all the 
control animals during 
the first ten days (91) 

1768 

The death-rate among 
the offspring born to 
animals Nos. 1, 2, 3, 
and 4 before they re¬ 
ceived alcohol 

147 

The average death-rate* 
during the first ten 
days among the off¬ 
spring of all those 
animals that received 
alcohol 

43*92 

The average death-rate 
when some of the 
mothers and fathers, 
and also their off- 
soring, have received 
alcohol 

66*60 

When only the mothers 
received alcohol (96) 

33*33 

I. Generation (47) 

2979 

When only the fathers 
received alcohol (43) 

38*84 

II. Generation (73) 

III. Generation (34) 

61*64 

60*00 

When both mothers and 
fathers received alcohol 
(60) 

68 

IV. Generation (21) 

80*96 
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THE DEVELOPMENT OF THE YOUNG ONES IN THE FIRST 

SIXTY DAYS. 

In order to find out if there was any difference in the quite 
early development between the guinea-pigs belonging to different 
series, they were weighed immediately after birth and then every 
ten days until they were sixty days old. In this way it was 

* The death-rate contains also the stillborn. 
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found that the offspring of the control guinea-pigs weighed at 
birth on an average 69*30 grams; the offspring of those guinea- 
pigs whose mothers only had received alcohol on an average 
weighed 61*27 grams, and the offspring of those guinea-pigs 
whose fathers only had received alcohol on an average weighed 
61*18 grams. But the young of those guinea-pigs whose mothers 
and fathers had both received alcohol weighed at birth 54*88 
grams. 

How quickly the young guinea-pigs of each group developed 
can be more clearly seen from Tables IV. ana V., where the 
numbers and lines indicate that the young control guinea-pigs 
developed slightly faster than the others, although the difference 
is not so great. Likewise those young ones whose mothers had 
received alcohol developed more slowly than the other young. 
When the young of the control guinea-pigs weighed, for 
instance, at the age of sixty days 317*56 grams, the offspring of 
mothers which had received alcohol weighed 282*97 grams and 
the offspring of those guinea-pigs whose fathers only had received 
alcohol weighed on an average 294*21 grams. 

Special attention must be paid to the primary development of 
those young guinea-pigs whose mothers and fathers both had 
received alcohol, because they developed almost as fast as the young 
control guinea-pigs, although their average weight at birth was 
noticeably smaller than that of the young control guinea-pigs. 
This depended quite clearly upon the fact that during the first 
ten days such a tremendous amount (68 per cent.) of them died; or 
in other words, that all the weaker ones of them succumbed, and 
only the largest and those most capable of development survived, 
and these developed almost as fast as the offspring of the control 
guinea-pigs, as can be seen from Tables No. IV. and V. Other¬ 
wise the amount of those left alive was too insignificant to enable 
us to get sure results in the average weights. 


THE AVERAGE WEIGHT OF THE FEMALES AND THE MALES 
IN THE DIFFERENT SERIES. 

As the weight of the females and the males might have some 
significance in regard to the weight of the young at birth and to 
their development during the earliest period of growth, we have 
taken this matter also into consideration; the average weight 
of the control females was 736 grams and that of the control 
males 660 grams. The average weight of those female guinea- 
pigs, of which only the mothers received alcohol, was 560 grams 
and that of the* males 750 grams. In the group where only the 
fathers received alcohol, the average weight of the females was 
568 grams and that of males 669 grams. In the experimental 
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TABLE IV.—INDICATING THE DEVELOPMENT OF GUINEA-PIGS 
DURING THE FIRST SIXTY DAYS AND THEIR WEIGHT AT 
BIRTH. 
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Weight at 
Birth 
in Grams. 

Days. 

10 

20 

30 

40 

50 

60 

The control animals 

69-30 

10785 

1588 

208-2 

23774 

28073 

317 56 

When only mothers 

61-27 
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126-58 

17206 
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had received alco¬ 
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When only fathers 
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When both mothers 
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TABLE V 

The development of the young in 

THE DIFFERENT EXPERIMENTAL SERIES IN 
THE FIRST SIXTY DAYS. 
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group where both mothers and fathers received alcohol , the average 
weight of the females was 537 grams and that of males 610 grams. 
The average weight of the control mothers and fathers was 698 
grams; in the group where only mothers had received alcohol, 
the average weight was 655 grams; in the group in which fathers 
only received alcohol , the average weight was 619 grams; and in 
the group in which both mothers and fathers had received alcohol , 
it was 574 grams. 

From all that precedes it appears that there was some difference 
between the weight of the parents, the control guinea-pigs 
being heavier, but the above-snown differences in weight could 
hardly alone cause such differences in the weight and early 
development of the young as we already have mentioned. It is 
also to a certain extent contradicted by the fact that in this 
experiment the offspring of the control guinea-pigs and those 
young left alive whose parents belonged to the group “ mothers 
and fathers had received alcohol" developed almost equally 
fast, although the average weight of the control guinea-pigs was 
the greatest and the average weight of the said group the 
smallest. 


RESULTS IN ANIMALS OF DIFFERENT SEX. 

The sex of the offspring was also taken into consideration 
during this experiment, and the number of females and males 
in all the different groups added together was the same. All 
those young ones which were born too early for their sex to 
be determined were not counted at all in the final numbers. 
Special attention must be paid to the fact that those guinea-pigs 
wnich received alcohol had miscarriages more often than the 
control animals. This fact might possibly—partly, at least— 
have been responsible for the smaller weight at Dirth of the 
offspring whose parents had received alcohol, because it might 
be possible that even of the young born with every possibility 
for development, some were bom prematurely, although quite 
able to develop and live 

GENERAL CONCLUSIONS. 

Hie above-described research leads me indisputably to the 
conclusion that the experimental studies with guinea-pigs reveal 
that alcohol, even if given in relatively smau quantities , has a 
noticeably degenerative influence on the offspring. If only one 
sex receives alcohol, it seems to be nearly equally dangerous for 
the offspring whether the female or the male receives it, but 
much more dangerous if both sexes, the mothers and fathers , receive 
it in several generations. 
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All theoretic as well as practical explanations and also all 
comparisons between the results of the studies of other scientists 
and my own earlier studies must be omitted here on account 
of the limited time. 

As an explanation of the retarded development of the young 
of those animals that received alcohol, I would like to mention 
in this connection, although outside the sphere of my lecture, 
that the development of frogs' eggs is retarded noticeably even 
by such small amounts of alcohol as 0’05per cent., according 
to my own latest experimental studies. Tne difference in the 
development can easily be seen if the dividing of the cells in plain 
water and in water of 0*05 per cent, alcohol is compared. 

All my experimental studies were made in the Serological 
Laboratory of the State in Helsingfors. 

NOTE. 

The Editor has asked me to add a few words, because, after 
attending the Copenhagen Congress and hearing the above 
paper discussed there, it was my privilege to discuss it also with 
Professor Laitinen, whilst staying with him, and to be shown 
the conditions under which the research was conducted. 

When he was made Head of the Medical Service of Finland 
he relinquished his chair at the University, but the authorities 
gave him every research facility in the Serological Depart¬ 
ment. The conditions there in point of air, light, and cleanli¬ 
ness are perfect. The attendants wore spotless overalls; the 
food was good and fresh; card-indexes recorded the life-history 
of each animal. In reply to a question, Dr. Laitinen said that 
the daily cost of food when the animals became numerous was 
200 Finnish marks a day, and also that at such times he had to 
spend three to four hours daily in administering the water, pnre 
and alcoholized. This he does himself in order to make sure 
that each animal receives the alcohol in proportion to its weight. 
This mode of feeding is laborious, but it is the most natural one. 

Dr. Anna Bluhm told us at the Congress that she injects the 
alcohol into the white mice she employs. Dr. Stockard and 
Professor Pearl subject their guinea-pigs and hens respectively 
to the fumes of alcohol for from one to three hours a day six 
days out of seven. Pearl admits that their results cannot be 
“ directly referred to human conditions.’ 1 M There can be no 
question,” he says, “ that both the immediate and remote 
physiological effects of alcohol are quite different according as it 
enters the body through the walls of the stomach, or of the 
lungs.” Stockard says that “ the action of the substance on the 
animal system is of shorter duration, lasting but little longer 



no The British Journal of Inebriety 

than the length of the sojourn in the fume tanks—a short, acute 
attack.” “The slowness of absorption from the stomach is a 
factor of the greatest importance in producing the difference in 
the two methods.” “The tissues are acted upon for hours” 
when alcohol is drunk, “ the digestion may be deranged,” and— 
what they do not add—the devitalization, or lesion, of the 
digestive lining may allow noxious germs to enter the system 
and produce disease. 

Dr. Bluhm in her paper laid stress upon the necessity of in- 
breeding for at least five generations in order to get rid of 
recessives when selecting animals for such experiments. Even 
then, would not reversion to type still be possible ? 

Dr. Stockard meant the same thing, no doubt, when he said 
to me that probably the differences between his results and 
Laitinen’s were due to the latter’s “disregard of pedigree.” 
Dr. Laitinen does not regard this inbreeding (which would 
lengthen immensely a long research) as essential for his experi¬ 
ment. The original animals were each taken out of a different 
and isolated group of stock guinea-pigs; the experimental 
animals had been control animals for the first two litters; and 
the total number of animals taken in this research, in the “ pre¬ 
liminary study,” and in his earlier research communicated to 
the Stockholm Congress (where the dose was only 1 c.c. per 
kilo), is considerable. Again, Laitinen’s research, embracing 
20,000 children, and his wide and brilliant research on immunity, 
both published in London in 1909, would prepare us to accept 
the effect of small doses as given in the Copenhagen paper. 
The last two researches, also, in conjunction with the fact that 
narcotics seem to have less effect upon animals than upon man, 
should go far to reassure those who hesitate to argue from the 
former to the latter. Until, therefore, other equally competent 
researchers can report equally extensive experiments with 
similar doses, but without similar results, Laitinen’s results 
surely hold their ground. 

The professor justly complains that his report loses much in 
clearness by its compression into a twenty minutes’ paper—any 
reference to the diagrams having to come out of this time. The 
very short time devoted to Science at recent Congresses must 
tend to discourage the submission of important research. At 
London a separate section was assigned to it. The paper suffers 
also for want of one or two more elucidating diagrams, and 
likewise in its language through having had to be set up before 
its revision by an English pen. Theodore Neild. 
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REVIEWS AND NOTICES OF BOOKS. 


The Action of Alcohol on Man. By E. H. Starling, Robert 
Hutchison, Sir Frederick W. Mott, and Raymond Pearl. 
Pp. vi + 291. With five Figures. London: Longmans, 
Green and Co. 1923. Price 12a 6d. net. 

The first and longest section of this book, by Professor 
Starling, consists of a restatement of the physiological and 
pharmacological effects of alcohol considered in detail, and 
written in a style well adapted to the non-scientific reader. It 
covers the same ground as the Report of the Committee ap> 
pointed by the Central Control Board (Liquor Traffic), and 
amounts to little more than a repetition of the well-established 
data to be found in that Report. But in spite of the desire ex¬ 
pressed in the Preface that readers will draw their own conclu¬ 
sions from the evidence presented, Professor Starling is at some 
pains to make his own conclusions quite plain ; and, as might be 
inferred from other sentences in the same Preface, his own view 
of the evidence is that it makes a good case for moderate 
drinking. Such a conclusion is based to a great extent upon 
the opinion that, under modern conditions of life, some narcotic 
—the fallacy of calling alcohol a stimulant is well emphasized— 
is necessary to afford temporary relief from the burden of daily 
care and full expression to man's convivial and social instincts. 
It should be noted, however, tliat moderate drinking, as defined 
by Professor Starling, is something very moderate, and a warning 
is voiced as to the danger of even this moderation proving ex¬ 
cess to those of congenitally unstable nervous systems. But no 
mention is made anywhere of the readiness with which alcohol 
exerts the grip of a habit, nor of the fact that its selective 
narcotizing effect robs the drinker of the judgment as to the 
moderation of his indulgence when he most needs it. The 
special dangers attached to so-called moderate drinking by 
young people are entirely overlooked. A specious argument 
based upon the dependence of the body physiologically on in¬ 
ternal secretions which fall within the definition of a drug is in¬ 
troduced to counter the suggestion that the habitual use of a 
drug is fundamentally wrong. At the best Professor Starling's 
case is founded upon a purely selfish and individual considera¬ 
tion of the question, and, if his position be conceded, there is 
nothing to prevent an equally sound case being made for the 
moderate use of any other of the drugs, such as cocaine, opium. 
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Indian hemp, which owe their attraction to those who use them 
to the temporary “ euphoria " they induce. The value of Dr. 
Robert Hutchison's contribution on Alcohol as a Medicine may 
be judged by noting that he commits himself to the statement 
that “a tonic may be defined as anything which makes a 
patient feel better," and that in his approval of medicinal wines, 
when administered under medical supervision, he contradicts his 
own views as expressed in another book. Sir Frederick Mott 
contributes a carefully reasoned account of the Relation of 
Alcohol to Mental Disorders, and demonstrates how easy it is, 
without a full knowledge of the subject, to exaggerate the role 
played by alcohol in filling our asylums, mistaking alcoholism 
for the cause, when it is in truth but a manifestation, of the 
mental weakness. It is impossible for anyone but a trained 
statistician to appraise the value of Professor Raymond Pearl’s 
contribution on tne vital statistics of the Alcohol Problem. His 
researches lead him to the conclusion that statistics at present 
available show that the expectation of life of the moderate 
drinker works out at about a year longer than that of the total 
abstainer. It remains to be seen whether this pronouncement will 
affect the practice of those life offices which offer lower pre¬ 
miums and pay better bonuses to the latter class of clients. 
That the book will satisfy a demand we have no doubt. We 
are equally sure that this demand will come from those whose 
minds are already made up upon the lines of Professor Starling’s 
own conclusions. To such his Preface will prove an almost irre¬ 
sistible attraction. 

£. Pearce Gould, F.R.C.S. 


Drink in 1914-1922: A Lesson in Control. By Arthur Shad- 
well, M.A., M.D., LL.D., F.R.C.P., Author of “Drink, 
Temperance, and Legislation." Pp. xi + 245. London: 
Longmans, Green and Co. 1923. Price 10s. 6d. net. 

War and after-war conditions have thrown much new light on 
the Drink Problem, and have indicated more clearly the im¬ 
portance of a study of all medico-sociological factors influencing 
the causation of alcoholism and affecting the control of the pro¬ 
duction and distribution of alcoholic beverages. Dr. Shadwell 
has for many years been an impartial student of the Drink 
Question, particularly in its social, industrial, and legislative 
aspects, and in his latest work he has provided an elaborate, 
analytical, and suggestive monograph on the liquor trade since 
1914, in which he presents his own conclusions and indicates 
lines for what he conceives will prove to be effective control in 
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the future. The work certainly furnishes fresh proofs of the 
need for control in the nation’s interests, demonstrates the pos¬ 
sibilities and the limitations of control, and outlines means of 
control. In a series of informing chapters Dr. Shad well sets 
forth the problem as it appeared at the outset of war, traces the 
beginnings of control and the necessity for the same, and details 
the evolution of the work of the Central Control Board (Liquor 
Traffic), of which Lord D’Abernon was Chairman. There are 
chapters on the Provision of Meals in Public-Houses and 
Canteens, State Ownership and Control, Output, Taxation and 
Dilution of Alcoholic Liquors, and then follow sections on the 
Decline of Intemperance, the Working of Control, and After- 
War Experiences. All is discussed in a scientific spirit with 
precision, without prejudice, and removed as far as possible 
from an atmosphere of controversy. The author in his con¬ 
cluding chapter offers his general opinion, adding, “ I have not 
the slightest desire to impress it upon anyone else or to argue 
the matter. In so far as it is true it will stand; in so far as it is 
not, let it perish.” Dr. Shadwell first insists on the necessity for 
recognizing the importance of alcoholic liquor as an element in 
national life. “ So great was the importance of the liquor trade 
that it called into existence special legislation and a special 
organ of Government armed with extraordinary powers; and 
that not because the war interfered with it as in the case of 
shipping, transport, and food supply, or because its expansion 
was necessary for the prosecution of the war, as in the case of 
munitions—all of which called for special legislation and control 
—but for the opposite reason, because it interfered with the 
war, and its restriction was necessary in the interest of national 
safety. This constitutes a tremendous indictment. The war 
proved to demonstration that, though the nation is more 
sober than it used to be and more sober than some others, the 
habit of excessive drinking still prevails to such an extent as to 
constitute a serious national disability.” The second point is 
“ that excessive drinking can be effectively checked and the dis¬ 
ability caused by it proportionately reduced by appropriate 
measures, which vet leave an amount of liberty sufficient to 
avoid a widespread revolt against the law or a resort to whole¬ 
sale evasion.” “The third conclusion is that the principal 
measures contributing to this result were (1) curtailment of the 
hours of sale; (2) limitation of supply and diminution of 
strength; (3) raised prices. It has been shown by both positive 
and negative evidence that each of these had a distinct effect. 
In combination they reduced the crime of intemperance to the 
lowest point reached during the war, when the monthly convic- 
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tions for England and Wales, which had been 17,410 in July, 
1914, fell to about 2,000 in the latter part of 1918.” “ A 

fourth conclusion follows—namely, that under peace conditions 
the volume of intemperance can be kept below the former level 
by means of shorter hours and higher taxation, which at the 
same time provides an increased revenue. These measures 
have proved really efficacious, while others—particularly State 
ownership and control, the reduction of licensed hours, altera¬ 
tion of premises, disinterested management, and supply of food 
—have failed to exert any perceptible influence on sobriety and 
public order.” Dr. Shaawell believes that “ however desirable 
the suppression of intemperance may be, and however efficacious 
the methods just indicated, there are limits to their application; 
they cannot be effectively and safely pushed beyond a certain 
point,” and indicates the grounds on which he holds this view. 
He believes, however, that the war has established a new standard 
of sobriety for a new generation. Among reforms held to be 
desirable is a reclassification of licences, “ of which there should 
be five: (1) hotel; (2) restaurant; (3) club; (4) bar; (5) off- 
sale.” Dr. Shad well’s concluding sentences may well be quoted 
here : “ The thing most needed, in my opinion, at the present 
juncture, is not fresh legislation, but rather co-operation in the 
conduct of the trade on the lines indicated. If the trade 
interests, the licensing benches, and the temperance societies 
will recognize that these are principles or laws, deducible from 
experience, which may serve as a sound guide to effective action; 
and if they will combine to apply them, real progress will be 
made both in checking excess and raising the whole standard of 
character and conduct. But if the old antagonisms, which by 
inciting each other lead on the one hand towards unwise relaxa¬ 
tions, and on the other towards vexatious and useless interference, 
are kept up, the result will be to jeopardize the present gains. 
Cannot the people concerned agree to drop polemics ana give 
common sense and co-operation at least a trial ?” There are 
about eighty pages of appendix containing statistics, statutory 
rules and orders, the Act of August 17,1921, and data regarding 
drunkenness, delirium tremens, etc. We have endeavoured to 
present the essentials of Dr. Shadwell’s comprehensive and sug¬ 
gestive study in his own words and without criticism, but 
sufficient will have been presented to indicate that while the 
work will be of considerable service to serious students of the 
Drink Problem, it demands critical, unprejudiced, and thorough 
study. In the controversy to which it will doubtless give rise, 
it is to be hoped that a truly scientific spirit of truth-seeking 
may prevail. 
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Health and Conduct. By Arthur J. Brock, M.D. With an 
Introduction bj Professor Patrick Geddes. Pp. xxiii + 296. 
London: Williams and Norgate, 14, Henrietta Street, 
Covent Garden, W.C. 2. 1923. Price 10s. 6d. net. 

Dr. Arthur Brock has produced a notable work, one which is 
not only peculiarly timely, but is marked by literary distinction, 
and is manifestly the expression of the thoughts of a scientifi¬ 
cally trained medical philosopher who, in addition to his scholar¬ 
ship and wide reading, is evidently a medical practitioner who 
in service before, during, and after war days has been in 
intimate contact with the psycho-sociological problems which 
face a doctor in his daily contact with disordered and diseased 
minds and bodies. Dr. Brock is a physician and psychologist, a 
student of pathology, history, and politics, possessing a well- 
trained analytical mind, and being eminently a pragmatist in 
his approach to the problems he seeks to solve. He is im¬ 
pressed with the need for de-mechanization and re-humanization 
of life, and his book provides facts and arguments which indi¬ 
cate that our only way of escape from the toils in which we are 
now caught is by a return to Nature. The work is a fine con¬ 
tribution to sociology, the science of human life as viewed 
through the eyes of a doctor of rare vision and exceptional 
powers of interpretation. The subjects set forth are effectively 
arrayed in a series of chapters—Pre-War Conditions in Every¬ 
day Life, Tendencies of Pre-War Mentality as illustrated in 
Scientific and Philosophic Theory, Signs of Revival before the 
War, War Psychology, Historical Parallels, After the War, and 
concludes with a highly suggestive chapter, What, then, is to be 
Done ? Dr. Brock has something of importance to say in regard 
to the Alcohol Problem. He shows how futile it is to consider 
alcoholism merely in reference to the physical effect of the drug 
on the tissues. “ Any attempt to eliminate moral considera¬ 
tions in studying or dealing with either alcoholism or venereal 
disease is hopeless specialism; such ways of looking at the 
subject have so little relation to actuality that in practice they 
are fated not to work.” In speaking of the craving for pick-me- 
ups or dopes the author says: “ Alcohol is a readily accessible 
and effective drug of this kind. The coincidence of alcoholism, 
slum conditions, tuberculosis, venereal disease, a high infant 
mortality rate, etc., was recognized; these conditions go 
together and interact, but undoubtedly the drink habit as a 
modern social problem is more of the nature of a symptom than 
a disease.” Dr. Brock very rightly says: “ Experienced doctors 
feel more and more the need of their patients drilling them¬ 
selves in self-reliance, but less and less do they feel able to act 
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the part of judges in any case where there is ‘a history of 
alcoholism * ”; and he adds, ** It is full time that the symptomatic 
nature of alcoholism was recognized, and the time and energies 
of many people of goodwill released from hopeless palliative 
treatment of social diseases — from trying to make their 
neighbours good by Act of Parliament.'” Dr. Brock does not 
anticipate much advantage from any compulsory system of Pro¬ 
hibition in arresting inebriety. “ Alcohol is but one drug 
among many. The conditions of housing and work are at 
present so wretched for so large a proportion of our industrial 
population that they need dopes if they are to ‘ carry on ’ at all. 
It is sad to say it, but alcohol is at present probably one of the 
main factors staving off revolution in our cities.” “ Health 
and Conduct” is a great book, and reveals a great purpose. We 
hope medical advisers and all others studying psychological, 
educational, and other sociological questions, or working in any 
way to secure conditions which shall make for human better¬ 
ment, will study this uplifting book. 


THteM that Fall. By Robert Holmes. Pp. xi + 827. Edin¬ 
burgh and London : William Blackwood and Sons. 1923. 
Price 5s. net. 

Mr. Robert Holmes, Police-Court Missionary, Probation 
Officer, and Associate of the Borstal Association and of the 
Central Association for the Aid of Discharged Convicts, is not 
only a long-experienced expert in all matters relating to human 
delinquency, but has won distinction as a gifted writer. His 
book “Walter Greenway, Spy and Hero,” was a remarkable 
production, and his other works are of exceptional interest. In 
this his latest exposition of those who err and fail and fall we 
have a collection of vivid, living pictures of neglected, ill-trained, 
misled, defective juvenile delinquents; foolish, short-sighted, 
ignorant, amateurish young criminals; men and women who 
have bungled and stumbled and wilfully mismanaged their 
lives; foolish husbands and faithless wives who have wrecked 
homes and brought lifelong trouble on their offspring; and 
grievous offenders, including many of whom it might well be 
said that it were good for mankind if they had never been bom. 
We would particularly commend to the readers of this journal 
the suggestive chapter on “ Drunkards and Gamblers.” Mr. 
Holmes has produced a work which has the fascination of a 
collection of detective stories and the value of a psycho-patho¬ 
logical treatise. He claims in his Introduction that “a quarter 
of a century’s work as a police-court missionary convinces me 
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that no great proportion of * them that fall ’ had ever much 
chance ofdoing anything else.” The work is a fine appeal for 
study, pity, understanding, sympathy, reform, and the applica¬ 
tion of scientifically directed preventive and restorative measures 
in dealing with antisocial persons. Magistrates, ministers of 
religion, doctors, and all those who as legislators, servants of law 
ana social service, workers for human betterment, and believers 
in the power of the Christian ethic, are striving for advance¬ 
ment in thought and action, should read this truly remarkable 
and helpful book from cover to cover. 


Straight Talks to Womkn. By Mary Sch&rlieb, M.D., M.S. 
With a Foreword by the Right Rev. the Lord Bishop of 
London. Pp. vii +182. London: Williams and Nor- 
gate. 1923. Price 5s. net. 

Dr. Mary Scharlieb in this timely, outspoken, and advisory 
manual writes not only as a distinguished member of the 
medical profession, but also, as the Bishop of London puts it in 
his Foreword, “a* a good Christian woman.” There are lucid, 
helpful, and directly expressed expositions on such subjects as the 
Care of Little Children and Adolescents, Courtship and Mar¬ 
riage, the Conduct of Early Married Life, the Care of the 
Family, Conception Control, Medical Reasons against the Use 
of Contraceptives, Conception Control and Divorce. Dr. 
Scharlieb views these questions from the standpoint of an 
Anglican Church woman, as well as that of an experienced medical 
woman and student of human and ethical affairs. Sympathetic 
reference is made to the temperance campaign which is being 
conducted by the Churches. The book is full of serviceable in¬ 
formation and contains much valuable advice, and all is set 
forth with sincerity and in clearly expressed language. Women 
in all classes of life will find m these pages inspiration and 
guidance. Regarding some of the points presented, particularly 
such controversial subjects as Conception Control, the Use of 
Contraceptives, and Divorce, there will doubtless be some who 
will not see altogether eye to eye with the author, but un¬ 
doubtedly the work, taken as a whole, deserves to be warmly 
welcomed by all who believe that by the spread of scientifically 
established knowledge we have the surest means for securing 
health, happiness, and righteousness in all the activities of 
body, mind, and spirit. 



ii8 The British Journal of Inebriety 

The Hygiene of Marriage. By Isabel Emslie Hutton, M.D. 
With a Foreword by Professor A. Louise Mcllroy, M.D., 
DJ5c., O.B.E. Pp. xii + 112. London: William Heine- 
mann (Medical Books), Ltd. 1923. Price 6s. net. 

This is a guide to harmony, health, and happiness in married 
life. It sets forth essential facts and indicates guiding prin¬ 
ciples in intelligible English. Clearly this manual of sex in¬ 
struction is not intended for indiscriminate circulation, but 
placed in the hands of men and women about to enter the 
married state it should prove of far-reaching service. We quote 
the following paragraph which relates to alcoholism : “ It cannot 
be said that alcoholism runs in families, for that is not quite the 
case. What does happen is that an unstable nervous system 
may be handed on to the offspring—the same instability which 
was the cause of the over-indulgence by the parent. Excess of 
alcohol may be called a poison, and the child of alcoholic 
parents is devitalized by it before birth. There is reason to 
relieve, too, that alcoholism in the parents is a fertile source of 
feeble-mindedness, and even imbecility and insanity, in the 
offspring.' 1 


Is Christian Experience an Illusion ? An Essay in the 
Philosophy of Religion. By Henry Balmforth, M.A. 
With an Introduction by the Bishop of Manchester. 
Pp. xiii +139. London : Student Christian Movement, 
32, Russell Square, W.C. 1923. Price 4s. net. 

Many youthful minds which have developed in circumscribed 
circles of Christianity are undoubtedly having their faith 
seriously tested by much that is being presented in present-day 
works on Psychology, Sociology, and Religion. There has been 
much misunderstanding and no little foolish teaching in regard 
to so-called “religious experience.'’ Mr. Balmfortn’s book is 
timely, and will be helpful to many perplexed souls. It is the 
expansion of a paper read at a joint Conference of the Anglican 
and Free Church Fellowship, and, as the author indicates in his 
Preface, has been written “ for that large body of thoughtful 
men and women, inside and outside the Church, who, without 
being specialists in philosophy or psychology, wish to face the 
difficulties and think out their religion for themselves." The 
work opens with a statement of some of the general character¬ 
istics of the Christian claim, and then follow chapters on the 
Problem of Doubt, Religion as Illusion, the Evidential Value 
of Christian Experience, the Inconsistencies of Religious Ex¬ 
perience, the Crimes of Religion, Psychology and Religion, God 
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and the Human Mind, and the Verification of Christian Ex¬ 
perience. The Rev. A. B. Bateman, in the Appendix, pro¬ 
vides a useful annotated Bibliography of works on Religious 
Psychology. 


The Gospel and International Relations. By J. W. Coutts, 

M.A. Pp. 154. London: Student Christian Movement. 

1923. Price 4s. net. Paper covers, 2s. 6d. net. 

This work contains, in an abbreviated form, the substance of 
a series of ten lectures delivered by the author to students of the 
School of Study and Training in the United Free Church 
College, Glasgow, in the first quarter of 1923. The writer is 
evidently in full sympathy with the aims of the World Alliance 
for Promoting International Friendship through the Churches. 
Some idea of the nature and scope of the work will be best indi¬ 
cated by an enumeration of the titles of the chapters : Israel's 
Early Thoughts of God, The Dawning Thought of Service as 
the Way of Life, Jesus’ Thought of God, The Gospel is for all 
Mankind, Mediaeval and Reformation Ideas of International 
Relationship, Nineteenth - Century Nationalism and Inter¬ 
nationalism, The War and the Peace Treaties, and the League 
of Nations and a Christian International. The work is one 
which will provide a basis for helpful discussion, and will throw 
new light on some of the perplexing problems of present-day 
nationalism and internationalism. 


Towards Life : Happy, Healthy, Efficient. By A. Rabag- 
liati, M.A., M.D., F.R.C.S.(Ed.). Pp. 124. Bradford, 
Yorkshire: Lund, Humphries and Co. London: The 
C. W. Daniel Company, 3, Tudor Street, E.C. 1923. 
Price 10s. 6d. net. 

This remarkable book may be spoken of as the musings of a 
medical philosopher. Partly in prose and partly in verse, the 
author lays bare the revelation which seems to have come to 
him of the unity of Nature with her life-giving energy. This 
he links with the story of the great physical forces, allof which 
he regards as part of the Eternal Force, and behind all the 
Author of all good. The book is a reaction against the material¬ 
istic conceptions of the science of the nineteenth century, with 
its crude conceptions of Evolution. A like message is being 
proclaimed in diverse ways, but the underlying truth is the 
same. Self-restraint and self-surrender is stated to be the 
source of Health and Happiness and Efficiency, which may be 
summed up in the word “ temperance.'” 

VOL. xxi. 11 
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State Socialism after the War. A Retrospect of Recon¬ 
struction after the War, Embracing a Greater Democracy, 
and Founded on the Teaching of Christ. By Thomas J. 
Hughes. Revised Edition. Pp. S51. Dayton, Ohio, 
U.S.A.: New Era Publishing Company. 1919. 

The author of this elaborate and suggestive study seeks to 
evolve a system of what he regards as a State socialism and 
based on the ethics of Christ. Although many will be inclined 
to view this picture of Equaland as merely another descrip¬ 
tion of Utopia, the arguments, statements, and suggestions 
which are so effectively presented will stimulate thought and 
arouse discussion, and maybe will hasten the practical application 
of Christian principles and economically and sociologically sound 
and safe socialistic practices. The author has exceptional 
powers of vision, and expresses his imaginings in appealing and 
forceful language. The work will be of much interest to 
students of social, ethical, and economic problems, as well as 
professing Christians, on both sides of the Atlantic. 

The Evolution of Prohibition in the United States of 
America. By Dr. Ernest H. Cherrington, Editor of The 
American Issue, and General Secretary of the World League 
against Alcoholism. Pp. 384. Westerville, Ohio, U.S.A. 
Tne American Issue Press. 1920. Price $1.35 net. 

This is a bulky volume of nearly 400 pages, giving in well- 
arranged order and attractive form a complete chronological 
history of the liquor problem and temperance reform in the 
United States of America from the earliest settlements to * 
consummation of national Prohibition. The case as it is . ..e 

K resented seems to show conclusively that the Prohibition 
lovement has been an evolution rather than a revolution. 
The author has prepared his great work in the hope that it may 
prove to be of service to the temperance reformer at this par¬ 
ticular time, “when the victory which has been secured for 
Prohibition in the United States must be made permanent 
through the proper enforcement of the law and the education of 
all the people as to the reasons for and the benefits from such a 
governmental policy.'" _ 

Aromatics and the Soul: A Study of Smells. By Dan 
McKenzie, M.D., F.R.C.S.E. Pp. ix +164. London: 
William Heinemann (Medical Books), Ltd. 1923. Price 
7s. 6d. net. 

“ I sing of smells, of scents, perfumes, odours, whiffs, and 
niffs; of aromas, bouquets, and fragrances; and also, though 
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temperately and restrainedly I promise you, of effluvia, reeks, 
foetors, stenches, and—stinks.'’ This is no ordinary book, as 
this opening paragraph indicates. Dr. McKenzie is a laryngo¬ 
logist, the author of a well-known treatise on Diseases of the 
Nose, Ear, and Throat, but those who are wise enough to read 
this amusing, enlightening, and altogether charming work will 
be grateful to him for a revelation of the fascinations which may 
be found in the exploration of a by-wav of medicine. The 
author deals with olfaction and public health, the sense of 
olfaction in lower animals, olfactory memory, smell and speech, 
smell in folk-lore, religion, and history, smell and personality, 
and theories of olfaction. Dr. McKenzie has much information 
for the readers of such a journal as this. He explains why “ the 
cheese-taster in Scotland swallows a little whisky after each of 
the different samples he tries ”; and shows that “ a * man of 
taste' is really a man of smell, and all the literary eloquence in 
praise of wine and dainty food, to say nothing of the more prosy 
cookery-books, is, in reality, a general hymn of adulation 
offered unwittingly to the nose!” Here is another quotation 
which is of practical importance: “The breath of a chronic 
drunkard is familiar enough to everybody, and the more delicate 
aroma in the circumambient atmosphere of the careful tippler, 
ethereal and by no means unpleasant, will often reveal to the 

{ >hysician the hidden cause of obscure symptoms. It is particu- 
arly valuable when your patient is, as so many of these secret 
drinkers are, a woman, it may be a woman of good social stand- 
in'*.” The whole book is delightful, and is a joy to read. It is 
' to find a volume with such wisdom ripe for medical appli¬ 
cation expressed with so much literary grace, charm, and 
whimsical imaginativeness. It is a book which will fascinate 
both the scientific student and the untechnical general reader. 


Mdsic, Health, and Character. By Agnes Savill, M.D. 
Pp. ix+240. London: John Lane, The Bodley Head, 
Ltd. 1923. Price 7s. 6d. net. 

Dr. Savill’s remarkable work should be studied by physicians, 
psychologists, and educationists, as well as by all classes of 
musicians. It is a record of self-discovery and intellectual evolu¬ 
tion in regard to music, and we have no hesitation in commend¬ 
ing a perusal of these revealing pages to all those who consider 
they are lacking in powers of musical appreciation. The work is 
one which should also be read by parents and teachers and 
everyone who has the opportunity of assisting children and 
adolescents to recognize and understand the meaning of the 
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message which music seeks to bring into life. Dr. S&vill tells of 
her early antagonism to music, and then sets out in graphic 
words to record the manner of her musical conversion, the 
awakening to piano music through the influence of Chopin, and 
the awakening to orchestral music under the magic of Wagner’s 
“ Parsifal.” Much of the author’s development seems to have 
been furthered by a judicious use of the Pianola or player-piano. 
The second part of Dr. Savill's intensely interesting and sugges¬ 
tive volume is very different from the first or autobiographical 
portion. It consists of studies of the effects of music on the 
human organism, physical and psychical, and concludes with 
a chapter on practical considerations and applications, in which 
it is shown that in suitably selected and properly presented music 
we have a psycho-therapeutic as well as an educational agent of 
far-reaching and most beneficent influence. We believe mat an 
open-minded consideration of Dr. Savill’s book would lead many 
to realize that in music we possess energies which are capable of 
rendering great assistance in the development of natural powers, 
and particularly in the overcoming of morbid tendencies and the 
rectification oi disordered states. For not a few who are in 
danger of becoming the victims of alcohol or falling into drug 
addictions it would seem that the development of a sound 
musical appreciation would prove the surest form of treatment. 


Lady Henry Somerset. By Kathleen Fitzpatrick. Pp. 223, 
with portrait illustrations. London: Jonathan Cape, 
11, Gower Street, W.C. 1923. Price 10s. 6d. net. 

This is a biography which will be of exceptional interest to 
many workers in the Anti-Alcohol Movement, especially those 
who were on active service in the last decade of the nineteenth 
century and the early years of the present. Lady Henry 
Somerset was, at the height of her public work, considered to be 
the finest woman speaker in the country, and during her reign 
as President of the Women’s Christian Temperance Union 
exercised a far-reaching influence. Miss Fitzpatrick has not only 
shown herself to be a judicious and faithful literary executor, 
but is blessed with the essential gifts necessary for selection and 
presentation of biographical facts in revealing force. The 
memoir here unfolded is marked by picturesqueness and literary 
skill, in which humour, conciseness, and, above all, truthfulness, 
are manifest. The work is more than the life of an individual; 
it provides a series of pictures of mid-Victorian characteristics, 
manners, fashions, methods, ethics, and social outlook. Lady 
Henry’s mother-in-law, the Duchess of Beaufort, accepted the 
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misdemeanours of those days with courage and philosophic 
calm. ** One night, at dinner, a man rolled under the table before 
the ladies had risen, and dragged the cloth with all that was on 
it after him under their eyes. The Duchess sat unmoved, and 
not one of them dare admit, by even the quiver of an eyelid, 
that anything had happened.” Lady Henry's life was sadly 
marred in the making: mismanaged in childhood, misunderstood 
in youth, disappointed in early womanhood, cruelly treated in 
early married life, robbed of her motherhood. Ostracized by 
society, she at last found consolation and peace in the spirit and 
offices of the Christian religion, as exemplified in High Anglican* 
ism, and the activities of social service. But, even in the 
activities of her public work for temperance, misfortune and 
misunderstanding overtook her. Perhaps the happiest of all the 
days of this tragic and pathetic life were those spent in making 
Duxhurst a real haven of refuge for inebriate women and a 
joyland for necessitous children. Lady Henry was born on 
August 3, 1851, and died in March, 1921, after two days’ illness. 


God and Democracy and Lame and Lovely. By Frank 
Crane, D.D. Pp. viii + 304. London : John Lane, The 
Bodley Head, Ltd. 1923. Price 6s. net. 

Dr. Crane, preacher, teacher, and writer, in this his latest 
work has provided a collection of striking sermonettes, addresses, 
essays, religious and moral, which should appeal to men and 
women of to-day, both in this country and in America. There 
are no less than eighty-three contributions, the chief grouped 
under the two heads which appear on the title-page. Dr. 
Crane presents his views in short, crisp, vivid sentences, his 
truths penetrate and appeal, while his humour, whimsicality, 
audaciousness, dogmatism, and keen practical sense keep intellect 
and soul alert. It is a book to refresh and quicken the tired, 
doubting, and despondent spirit. The volume is one which 
ministers and speakers believing in the truth and value of the 
Christian ethic will find a storehouse of inspiration and an 
exposition of sound common sense. 


The Old Doctor. By Frank G. Layton, M.R.C.S., L.R.C.P. 
Pp. 170. Birmingham: Cornish Brothers, Ltd., 39, New 
Street. 1923. Price 4s. 6d. net. 

Here is a series of vivid, humorous, pathetic, terrible, moving 
pictures, depicting human existence in the medico-sociological 
underworld. It has been written manifestly with the wise 
purpose of portraying something of the sordidness, selfishness, and 
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ineffectiveness of medical service in mean streets, and especially 
as carried on in pre-insurance Act times and under pernicious 
club systems. The scenes are presented with dramatic power, 
literary skill, and a wealth of detail which could only come from 
long, intimate, sympathetic, and understanding contact with the 
sinful, ignorant, and sorrow-laden folk imprisoned in back 
streets. The characters of the story are true to the life, and 
the “Old Doctor” is a masterly picture of a brave, humorous, 
self-forgetting, philosophic, and yet thoroughly practical and 
progressive general practitioner. There are plenty of references 
to alcohol and alcoholism in the book. Dr. Layton has written 
several striking works of fiction in which matters medical have 
prominence, but in this his latest effort he has produced a novel 
of exceptional merit, and one which we earnestly commend to 
the attention of all medical practitioners, and particularly those 
who are about to enter on panel practice in industrial centres. 
The volume is dedicated to the memory of the late Sir Robert 
Morant, and we understand that all profits accruing from the 
sale of the book are to be used for philanthropic purposes. 

“ Talks on Psychotherapy,” by William Brown, M.A., M.D. 
(Oxon) (London : University of London Press. 1923. Price 
2s. 6d. net.), is based on several lectures recently delivered by the 
author. Dr. Brown is one of the soundest teachers in modem 
psycho-therapy, and any contribution from his pen is welcome. 
He is not a Freudian—though scrupulously fan* to the great 
Vienna professor—and is ready to acknowledge his great 
indebtedness to him. Dr. Brown is prepared to avail himself of 
any of the recognized methods of psychotherapy and has tested 
each. He has evidently made extensive use of hypnotism, 
particularly in war cases, but he is not an advocate of what he 
calls “ hypnotic suggestion.” His method of analysis differs 
from that of Freud in that it includes “ psycho-therapeutic con¬ 
versations,” which are to lead up to “ autognosis.” Above all 
he believes in auto-suggestion, which he identifies with faith, 
and he believes that “ spiritual healing ” may be the most suc¬ 
cessful as dealing with the entire personality. There is much 
food for thought in this small volume. 

“Women House Property Managers,” by J. M. Upcott, 
with Forewords by Lady Astor, M.P., and Mrs. Wintringham, 
M.P. (London: The Strand Newspaper Company, Ltd., Pub¬ 
lishers of The Building News , Effingham House, Arundel Street, 
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Strand, W.C. 2. 1928. Price Is. net), is a thirty-six-page 

illustrated booklet by a writer and social worker who has had 
ten years' experience on lines initiated by Miss Octavia Hill, and 
is now interested in the Association of Women House Property 
Managers, 8, Bedford Square, W.C. 1. This suggestive ana 
informing brochure shows how trained and tactful women may 
render acceptable service in improving housing conditions. 


“ How to Avoid All Diseases," by P. G. Tillard (London: 
The C. W. Daniel Company, Graham House, Tudor Street, 
E.C. 4. Price 2s. net), consists of a collection of concise, prac¬ 
tical notes on diet and dieting, and subjects closely relating to 
food and feeding. We take the following from the section on 
Alcohol: “ The temperance question is never tackled, as 1 think 
it should be, from the food point of view. ... It is of no use 
for the tea-drinkers to assemble together and pass resolutions 
( to compound for sins they are inclined to, by damning those 
they have no mind to.’ . . . Alcohol is the cause of an enor¬ 
mous amount of misery, poverty, disease, cruelty, and crime in 
the world. . . . One of the saadest aspects of drinking is the 
effect it has on children, who often go without sufficient food 
and clothing because the money has been squandered on drink. 
One point that does not receive sufficient consideration is the 
adulteration of alcoholic drinks. Hardly anything is more 
tampered with and nothing receives more poisonous additions." 
The manual contains sections on Tea, Coffee and Cocoa, 
Tobacco, and Drugs. 


“The Medical Year-Book, 1924," edited by Charles R. 
Hewitt, late Librarian of the Royal Society of Medicine, and 
Librarian and Registrar of the League of Red Cross Societies at 
Geneva (London : William Heinemann (Medical Books), Ltd., 
20, Bedford Street, W.C. 2. Price 12s. 6d.), is a new form of 
Medical Directory which should be welcomed by all who desire 
guidance and information regarding the current activities of the 
medical profession in the United Kingdom. The volume is a 
monument of scientifically directed compilation, and has mani¬ 
festly entailed an enormous amount of correspondence and 
research. Both editor and publishers are to be congratulated 
on having produced a much needed reference work m a form 
which, while thoroughly practical, should not offend the ethical 
sense of the most fastidious. The Year Book is an unofficial 
publication. It opens with a reproduction of the Oath of 
Hippocrates, an ingeniously arranged historical and sun record 
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calendar. Diary of Forthcoming Meetings, and then follow 
several signed articles on recent medical developments, particu¬ 
lars regarding the Personnel of the Ministry of Health and other 
State Departments, the General Medical Council, and the 
various examining bodies, and Medical Schools, Hospitals, and 
other Institutions dealing with Public Health and Medical 
Services. The chief features of the work are the Classified 
Lists of Consultants, Specialists, Physicians, Surgeons, Lecturers, 
and others holding appointments in connection with Hospitals 
and other Institutions. Infinite pains have evidently been 
devoted to the preparation of the carefully compiled alphabeti¬ 
cally arranged lists. There are also sections presenting Parlia¬ 
mentary and Medico-Legal News, giving particulars of the 
various State Medical Services, Medical Societies, providing 
names and addresses of private and other Nursing Homes, 
obituary list for the past year, giving data concerning the wills 
of medical practitioners recently deceased, charitable bequests, 
etc. Lists are given of Medical Periodicals, new Books and 
Pamphlets, and also a serviceable Trade Directory. There is 
an effective index. This all too brief enumeration of the 
chief contents of this remarkable work will, we trust, be suffi¬ 
cient to indicate that it is one which should have place within 
the reach of every doctor, and be found in all libraries, clubs, 
and wherever reliable information and serviceable direction in 
matters medical are desired. 


“ The Annual Charities Register and Digest, being a Classi¬ 
fied Register of Charities in or available for the Metropolis,” 
issued by the Charity Organization Society, Denison House, 
296, Vauxhall Bridge Road, S.W. (London: Longmans, 
Green, and Co. Price 7s. 6d. net), is now in its thirty- 
second edition, and fully maintains its reputation as being the 
most up-to-date, reliable, and generally helpful reference book 
for social welfare workers and philanthropically minded helpers 
of necessitous folk. The work opens with a critical Introduc¬ 
tion regarding the finance of institutions in or available for 
London and district. We could wish that in the next issue 
the special articles provided by experts in pre-war days might 
reappear. The mam body of the work is arranged in customary 
form as a sectional directory relating to various institutions and 
associations providing forms of relief for the different classes of 
afflicted humanity. A separate section is devoted to Inebriates, 
but the number of centres available for the treatment of these 
cases is woefully small. 
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“ The Anti-Saloon League Year-Book, 1922,” compiled and 
edited by Ernest Hurst Cnerrington, LL.D., Litt.D., Editor of 
The American Issue (Westerville, Ohio, U.S.A. : The Anti- 
Saloon League of America. Price: Paper, $1.00 ; cloth, $1.50), 
claims to be “ An Encyclopaedia of Facts and Figures Dealing 
with the Liquor Traffic and the Temperance Reform.” The 
work has been adopted by the National Executive Committee of 
the Anti-Saloon League of America, and is its official Year- 
Book. In 318 pages has been collected and effectively arrayed 
an immense amount of statistical and other information re¬ 
lating to the alcohol problem in America, the nature and effects 
of prohibition, and opinions thereon. There is also a useful, 
select Bibliography of Present-Day Literature on the Alcohol 
Problem, and a Directory of various organizations dealing with 
Temperance, Prohibition, and Anti-Alcohol Services. 


“ Annuaire Anti-Alcoolique International,” Nouvelle seree, 
premiere Annee, 1923-1924, edited by R. Hercod and A. 
Roller (Lausanne: Bureau International Contre L’Alcoolisme, 
1, Avenue du Grammont. Price fr. 2.50 Swiss), is a compact, 
well-arranged, informing Year-Book of 222 pages, providing 
general signed articles, statistical tables, and particulars regard¬ 
ing national and international organizations. This well-arranged 
Year-Book supplies just the direction and data which students 
of the alcohol problem desire regarding the progress of the 
anti-alcohol movement under post-war conditions in various 
parts of the world. The editors have evidently had to contend 
with many and heavy difficulties, but they have succeeded in 
issuing a work which will be indispensable for reference 
purposes. 


“ The Bowery, New York City: A Survey of that Notorious 
District, comparing Present Conditions with those of Pre-Pro¬ 
hibition Days,” compiled by Robert E. Corradini, Research 
Secretary of the World League against Alcoholism (Wester¬ 
ville, Ohio, U.S.A.: The American Issue Publishing Company), 
is a striking fifteen-page illustrated pamphlet, giving pictures of 
some of the Bowery saloons and the restaurants, lunch rooms, 
shops, etc., which have replaced them. There is also a chart 
indicating the position of the ninety-seven saloons located in the 
Bowery in 1886. 


“ The Cocoa and Chocolate Industry,” by Arthur W. Knapp, 
B.Sc., F.I.C. (London : Sir Isaac Pitman and Sons, Ltd. Price 
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8s. net), is a member of “ Pitman’s Common Commodities and 
Industries Series ” of practical manuals, and provides a concise, 
informing, illustrated handbook in readable form, dealing with 
essential historic, scientific, and economic facts necessary for a 
general appreciation of the industry as it exists to-day. The 
work is one of special interest to medical advisers, social 
workers, especially those engaged in anti-alcohol efforts, and all 
others who in their own homes or in connection with hospitals, 
schools, clubs, and other institutions are concerned in the provi¬ 
sion of nutritious and palatable beverages. There is a select 
bibliography. 


“ Whitaker’s Almanack,” issued from 12, Warwick Lane, 
Paternoster Row, E.C. 4 (price 6s. net), appears in its 1924 
edition in the customary much approved form. Established in 
1868, this indispensable reference work has succeeded in winning 
a unique position, and is now known and used by all well- 
informed and up-to-date men and women. It is a reliable 
treasury of information regarding Government finance, commerce, 
activities and statistics of the British people at home and over¬ 
seas, the inhabitants of the United States and the other nations 
of the world. As the new year’s volume was printed before the 
results of the General Election were known, a special supplement 
is to be supplied to subscribers as soon as possible. This 
wonderful Almanack is really an “ Enquire Within ” upon all 
subjects relating to the principles and practice of citizenship, 
education and world-wide welfare. 
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MEMORANDA. 


The next Annual Meeting of the Society for the Study 
of Inebriety will be held on April 8, 1924, when the officers for 
the ensuing session will be elected and the Report of the Council 
and the Financial Statement for the year will be presented. In 
order that the latter may be of a satisfactory character, it is 
most desirable that all subscriptions due for the present 
session should be sent at once to the Hon. Treasurer, Mr. Eric 
Pearce Gould, F.R.C.S., 16, Queen Anne Street, W. 1. It is also 
hoped that those Members and Associates who are in arrears 
will be good enough to forward their subscription as soon as 
possible. The Council trust that many friends of the Society 
will be able to make a special contribution, before the close of 
the session, to the Reserve Fund, in order to meet the expense of 
maintaining the official journal. 


The many friends of the late Professor Sir German Sims 
Woodhead, K.B.E., will be glad to know that Lady Woodhead 
has just issued “ for private circulation " through Messrs. Oliver 
and Boyd, of Edinburgh, a memorial volume reproducing the 
In Memoriam articles which appeared in this and many other 
scientific journals, magazines, papers, and reports. These 
appreciations and testimonies and fine portraits will give some 
iaea to the men and women of the future how deeply loved and 
honoured was this Christian Greatheart. 


Many motive novels are now appearing in which social 
problems are dealt with in story form—alcoholism, drug 
addiction, venereal disease, and other morbid conditions which 
are all too prevalent in our community life. Among these 
works reference should be made to “ Trebled Price,’* by “ Y ” 
(London : John Bale, Sons and Danielsson, Ltd., 83-91, Great 
Titchfield Street, Oxford Street, W. 1, price 4s. 6d. net). 
Dr. Mary Scharlieb provides a sympathetic Foreword in which 
it is shown how many parents do their children a cruel wrong 
by failing to enlighten them properly regarding sex and other 
interests, and how prejudicial to the welfare of the community 
is that attitude of mind and life which sanctions a dual standard 
of morality. The novel is an appealing, pathetic, and yet 
instructive story of love, ignorance, misunderstanding, disease, 
wreckage, and final reconciliation. It is a novel with a high 
purpose, and certainly merits a sympathetic reception. 
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The late Sir Thomas Clouston of Edinburgh, a much beloved 
Vice-President of the Society for the Study of Inebriety, and 
one of its Norman Kerr Memorial Lecturers, was an alienist, 
teacher, and writer of world-wide fame, and his work in the 
interests of human health and happiness was of incalculable 
benefit to mankind. It is with exceptional pleasure that we 
direct attention to the work of his eldest son, Mr. J. Storer 
Clouston, who has gained much popularity and distinction as a 
novelist. His knowledge of psycho-physiological facts, experi¬ 
ence of the manifestations of mental alienation, and insight into 
motives influential in human affairs, much of which was doubt¬ 
less gathered from his father, together with a rare store of 
humour, sympathy, and understanding of the ways of mankind, 
have enabled him to write novels which are of special interest 
to students of medico-sociological problems. We would in 
particular direct attention to his delightful records of the 
adventures of a mentally deranged man in “ The Lunatic at 
Large ” and “ The Lunatic at Large Again.” And now a 
third volume of the series, “ The Lunatic Still at Large,” has 
been issued (London : Messrs. Eveleigh Nash and Grayson, Ltd., 
148, Strand, W.C., price 7s. 6d. net). This is no melancholy 
disquisition on morbid psychology, but a sparkling, laughter- 
promoting, mental tonic which will invigorate all lovers of 
humorous adventures. And it is comforting to know that 
Mr. Storer Clouston’s lunatic is still on the loose. 

The World Book Company, Yonkers-on-Hudson, New York, 
are making a speciality of the issue of standard tests for the 
estimation of intelligence. Among recently published tests 
which have reached us are: The set of Dr. Arthur Otis's 
“ Self-Administering Tests of Mental Ability,” which cover 
a range extending from the fifth school grade to the University 
standard (price $1.10); “The Employment Tests,” devised by 
Mr. L. L. Thurstone, of the Carnegie Institute of Technology 
(price $1.50); “The Mental Ability Test” of Professor W. S. 
Miller, of the University of Minnesota (price $1.00). Particu¬ 
lars regarding these tests and others now available will be 
supplied on application. Investigators interested in researches 
relating to the influence of alcohol and other drugs on mental 
processes might well consider the possibility of making use of 
some qf these new intelligence tests. 

Dr. J. B. Hurry’s highly original and practical monograph on 
Vicious Circles in Disease has been translated into French from 
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the third English edition by Drs. C. Flandin and F. Fran^on, 
and issued under the title of “ Les Cercles Vicieux en Pathologie ” 
(Paris: A. Maloine et Fils, 27, Rue de l’^cole-de-Medecine. Prix, 
20 frs.). Dr. Hurry has stimulated clinical research and medico- 
sociological inquiries in this country by the publication of his 
interesting studies, and the appearance in French will bring his 
valuable work before a still larger number of European readers, 
who, as has been the case with English students, will find the 
lines of thought and investigation opened up by Dr. Hurry 
stimulating, suggestive, and serviceable. 


The American Issue Publishing Company, Westerville, Ohio, 
U.S.A., have favoured us with a number of their new publica¬ 
tions relating to the Alcohol Problem in America. Among 
these informing and suggestive brochures and pamphlets are the 
following, which will be of much interest and value to many 
students and workers in this country. “Ten Years of Prohibi¬ 
tion in Oklahama,” by William E. Johnson; “The Liquor 
Problem To-day,” by John G. Woolley; “ The Stump Digger ” 
and “ In Time with the Age,” by George R. Stuart; “ The 
Alcohol Question in the Light of Social Ethics,” by Dr. B. 
Stehler; “ The Influence of Alcohol upon Race,” by Dr. Alfred 
Ploetz; “ Race Welfare,” by Dr. Max Gruber; “ France and 
Alcoholism in War-Time,” by Jean Finot; “The Alcohol 
Question,” by Dr. G. von Bunge; “The Causes of Alcoholism,” 
by Dr. A. Cramer and Professor H. Vogt; “The Attitude of 
the Socialist Party toward the Alcohol Question,” by Emile 
Vandervelde; “ The Influence of Alcohol upon the Functions of 
the Brain,” by Dr. Rudolf Wlassak ; “ Army Experiences with 
Drink,” by E. L. Transeau; “ The Effects of Alcohol on Resist¬ 
ance to Disease and Offspring,” by Professor Taav Laitinen; 
“ Alcohol and Crime,” by Dr. J. Gonser; “ Alcohol and Mental 
Work,” by Dr. A. Smith; “ Bench v. Bar: or, Judicial Answers 
to Saloon Arguments,” by Lemuel W. Lilly; “ Serving God and 
Mammon,” by Leo Tolstoi; “ Abraham Lincoln : An Apostle 
of Temperance and Prohibition,” by Samuel Wilson ; “ The 
Texas Round-Up on the Saloon,” by George R. Stuart; and 
“A Hundred Years of Temperance,” “ Prohibition, With the 
People Behind It,” “The Wounds of a Friend,” “The Call of 
an Epoch,” “ The Rape of the Law,” all by John G. Woolley. 


“ The Drink Octopus,” reprinted from Time and Tide 
(published every Friday, price 4d.), and issued by the Time and 
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Tide Publishing Co., 88, Fleet Street, E.C. 4 (price 8d.) f 
furnishes an account of methods said to be employed by the 
Drink Trade in order to oppose the candidature of women for 
Parliament on the grounds that as women they are more likely 
to be for temperance than against it. 


The publishers of this journal have informed us that Mrs. 
Jennings, wife of the late Dr. Oscar Jennings, has kindly 
arranged that a copy of her husband's two booklets, “ Oxygen 
and Sparteine in Athletics and Training: a Contribution to the 
Physiology of Doping” and “The Re-Education of Self- 
Control in the Treatment of the Morphia Habit,” may be sent 
to any of our Members or Associates desiring these publications, 
if they will send their name, address, and twopence to cover 
postage. 


Professor Starling's book, “ The Action of Alcohol on Man,” 
is subjected to a critical commentary by Dr. Courtenay C. 
Weeks in the winter number of the National Temperance 
Quarterly and Medical Temperance Review , a copy of which may 
be obtained (Is. post free) from the Secretary of the League, 
Paternoster House, London,- E.C. 4. A review of this work 
appears on p. 111. 


The Grafton Publishing Co., Ltd., Chichester House, Chancery 
Lane, W.C. 2, are about to issue a seventh edition, fully revised, 
of “ The Medical Who’s Who ” (price 80s. or subscription 
prior to publication 25s., post free). This work promises to be 
of exceptional interest and value as a work of reference. 


Beverages made with coffee oftentimes prove valuable aids in 
combating tendencies to inebriety. A very convenient and 
effective form which is much appreciated by doctors, nurses, and 
travellers is the “ Bantam Coffee,” a dry product consisting of 
pure coffee beans deprived of their grounds. It only requires 
boiling water, or water from a thermos flask, and a stimulating 
beverage is immediately ready. It is available in tins of various 
sizes, and is made by the Bantam Products, Ltd., Faraley, 


Leeds. 
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NOTICES-. 


The Society for the Study of Inebriety is a scientific body having or 
its objects the systematic study of inebriety and the investigation of all 
forms of alcoholism and drug addiction. The Society does not seek to 
exercise any control over the opinions or practice of its Members and 
Associates in regard to the use of alcoholic preparations, intoxicating 
drinks, or drugs. Meetings for discussion are held in the rooms of 
the Medical Society of London, n, Chandos Street, Cavendish Square, 
London, W. i, on the afternoon of the second Tuesday in January, 
April, July, and October, at four p.m. Qualified medical practitioners 
are admitted to the Society as Members, and other men and women 
interested in the scientific work of the Society are eligible for election as 
Associates. A copy of the British Journal of Inebriety is sent 
quarterly, post free, to every Member and Associate. The minimum 
inclusive annual subscription is half a guinea (10s. 6d.). 

The “British Journal of Inebriety m contains all Papers read at the 
quarterly meetings of the Society, and other communications dealing 
with Alcohol and Alcoholism. Special attention is given to Reviews 
and Notices of Books dealing with all phases of the Alcohol Problem 
and allied medico-sociological questions. Each number of the Journal 
also contains memoranda likely to be of service to practical workers. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety, to be addressed to the Hon. 
Secretary and Editor, Dr. T. N. Kelynack, 19, Park Crescent, Portland 
Place. London. W. 1. (Telephone: Langhiam, 2713.) 

Annual Subscriptions and Donations to the Reserve Fund should be 
sent to the Acting Hon. Treasurer, Mr. Pearce Gould, M.D., F.R.C.S., 
16, Queen Anne Street, W. 1, 

Covers for the '• British Journal of Inebriety. m —F or the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for 2s. each, on application to the publishers, Messrs. Bailli&re, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, W.C. 2. 
(Telephone: Gerrard, 4646.) 


THE RESERVE FUND. 

The Council earnestly appeal to all Members and Associates, and other 
friends of the Society, to make a special contribution to the Reserve 
Fund in order to meet the heavy expenditure now entailed in publishing 
the official Journal and carrying on the work of the Society. All subscrip¬ 
tions and donations should be forwarded to the Acting Hon. Treasurer, 
Mr. Pearce Gould, M.D., F.R.C.S., 16, Queen Anne Street, W. 1. 


FORM OF BEQUEST. 

The Council suggest that Members and Associates and other friends of the 
Society, when drawing up their wills or making Memorial or Special 
Gifts, should remember the work and needs of the S.S.I. 

I give and bequeath to the Society for the Study of Inebriety the sum of...... . 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge. 




THE NORMAN KERR MEMORIAL LECTURE. 


The Norman Kerr Memorial Lectureship was established to com¬ 
memorate the life-work of the Founder of the Society, the late Dr. 
Norman Kerr. The following table indicates the Norman Kerr Memorial 
Lecturers and Lectures: 


Date. 

Lecturer. | 

Subject. 

Published in 
Journal. 

Oct io, 1905. 

The late Professor j 
T. D. Crothers, 
M.D. 

“ The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, C.B., M.D. 

44 Inebriety : Its 
Causation and 

Control.* ' 

January, 1908. 

1 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

“The Influence of 
Alcohol on Im¬ 
munity.” 

October, 1909. 1 

; 

1 

Nov. 14, 1911. 

The late Sir German 
Sims Woodhead, 
K.B.E., V.D., 
M . A., M . D., 
LL.D., F.R.C.P.E., 
F.RS.E. 

“ The Action of 
Alcohol on Body 
Temperature and 
the Heart. ' ’ 

January, 1912. 

1 

i 

Nov. 3, 1913. 

The late Sir Thomas 
Clouston, M.D., 
LL.D. 

••Some of the Psy¬ 
chological and 

Clinical Aspects 
of Alcohol. 11 

January,1914. | 

Oct 12, 1915. 

Sir William J. 
Collins, K.C.V.O., 
D.L., M.D., M.S., 
B.Sc., F.R.C.S. 

“The Ethics and 
Law of Drug and 
Alcohol Addic¬ 
tion.” 

January, 1916. 

Oct. 9, 1917. 

William McAdam 
Eccles, M.S., 
M.B., F.R.C.S., 
R.A.M.C., T. 

“ Alcohol and War.” 

January, 1918. 

! 

Oct. 14, 1919. 

Mrs. Mary Schar- 
lieb, C.B.E., M.D., 
M.S., J.P. 

“ The Relation of 
Alcohol and Al¬ 
coholism to Ma¬ 
ternity and Child 
Welfare." 

! January, 1919. 

1 

1 

1 

i 

Oct. 11, 1921. 

Sir Arthur News- 
holme, K.C.B., 
M.D., F.R.C.P. 

“Some Interna¬ 
tional Aspects of 
Alcoholism, with 
Special Reference 
to Prohibition in 
America. ” 

January, 1921. 

I 

1 

1 

j 

Oct. 9, 1923. 

Sir William Wilcox, 
K.C.I.E., C.B., 

C.M.G., M.D., 

" Drug Addiction.” 

January,1924. 

i | 


B.Sc., F.R.C.P. 
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FORTHCOMING MEETINGS. 


Tuesday, Ap ril 8, 1924 (Afternoon Meeting, 4 p.m.) . 

Annual Meeting to elect President, Council, and Officers for Session 
1923-24, and to receive the Report of the Council and the Financial State¬ 
ment; after which Bedford Pierce, M.D. (Lond.), F.R.C.P. (Lond.), Con¬ 
sulting Physician to The Retreat, York, will open a discussion on “ Mental 
States in Alcoholism.” 


Tuesday, July 8, 1924 (Afternoon Meeting, 4 p.m.). 

Walter Asten, M.D., L.R.C.P., L.R.C.S., L.F.P.S.G., Barrister-at-Law, 
Late Resident Medical Superintendent of Rendlesham HaJl, will open a dis¬ 
cussion on “The Institutional Treatment of the Alcoholic Inebriate and the 
Drug Addict.” 

T uesday, October^ 14.1924 (Afternoon Meeting, 4 p.m .) . 

W. E. Dixon, M.A., M.D., B.Sc., M.B., B.S., D.P.H., F.R.S., Reader in 
Pharmacology and Assessor to the Regius Professor of Physics in the Uni¬ 
versity of Cambridge, formerly Professor of Materia Medica and Pharma¬ 
cology, King’s College, London,author of “Practical Pharmacology,”etc., 
will open a discussion on “ Cocaine Addiction.” 

NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon. Secretary of alteration 
of address or any other correction needed, 

Tfae letter A. or M. before a name indicates Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 
Tuesday, January 8, 1924: 

A. Cole, George Lamont, M.A., 108, Oakley Street, S.W. 3. 

A. Sackett, Rev. Walter, 37, Hillcroft Crescent, Ealing, W. 5. 

A. Warshaw, J., M.A., D.Phil., 2, Hoi ford Road, Hampstead, N.W. 3. 

A. Williams, Henry Owen, O.B.E., I.S.O., Ashtor, Harpenden, Herts. 

The following are nominated for election at the next meeting of the 
Council, on Tuesday, April 8, 1924 : 

M. Anderson, Sir W. M. Abbot, M.V.O., M.B., B.S., M.R.C.S., 78, Port¬ 
land Place, W. 1. 

A. Archibald, Mrs. Malcolm, Stoke Hill, Guildford, Surrey. 

M. Basden, Miss Margaret Mary, M.D., B.S., F.R.C.S., 53, Welbeck 
Street, W. 1. 

A. Bingley, Miss Evelyn E., Wrenbury House, Smeeton, Leicester. 

A. Cole, George Lamont, M.A. (Cantab.), 108, Oakley Street, S.W. 3. 

A. Dukes, Edwin Joshua, Esq., 2, Bethune Avenue, Friern Barnet, N. xx. 

M. Hewetson, JohnT., M D., M.Ch., F.R.C.S., 89, Cornwall St., Birmingham. 
M. Jeffrey. George Rutherford, M.D., F.R.C.P.E., F.R.S.E., Bootham Park, 
York. 

A. Job, Rev. H. Allen, United Kingdom Alliance Offices, 16, Deansgate, 
Manchester. 

A. Johns, Ralph Leslie, Esq., International Narcotic Education Association 
Offices, 512-514, Chamber of Commerce Buildings, Los Angeles, Cali¬ 
fornia U.S.A. 

M. Macnicol, Mrs. Mary H., L.R.C.P., L.R.C.S. (Edin.), L.R.F.P.S. (Glas.), 
12, Murray field Avenue, Edinburgh. 
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ALCOHOLISM IN VARIOUS SOCIAL 

CLASSES.* 

By H. M. VERNON, m.a., m.d. (oxon.), 

Late Fellow of Magdalen College, Oxford ; Author of. “ Industrial 
Fatigue and Efficiency,” etc. 

The recent publication of the Supplement to the Seventy-fifth 
Annual Report of the Registrar-General enables us to examine 
afresh the incidence of alcoholism in various social classes of the 
community, and to draw a number of conclusions as to the 
factors concerned in the promotion and the prevention of 
alcoholism. The Report, the publication of whicn was delayed 
by the war, relates to the years 1910-12, and might therefore 
be thought to be quite out of date, but I believe that the 
information to be adduced will negative this view. It is true 
that the 1920-22 data are likely to be more instructive, as they 
will show the effects of the great reduction in alcohol consump¬ 
tion caused by high taxation and by changes in the hours of 
sale, but they are not likely to be published for many years 
to come. 

The Report contains 191 tables of figures, recording the 
mortality of various groups of men from certain specified 
diseases, including “alcoholism” and “cirrhosis of the liver.” 
The deaths recorded under these headings are more strictly 
defined than those recorded in previous reports under the 
headings of “ alcoholism ” and “ diseases of the liver,” but for 
purposes of comparison some of the present data have been 
calculated on the old basis, as well as on the new one. Con¬ 
sidering only the men who died between the ages of 25 and 65, 
the group of “ occupied and retired males ” in England and 
Wales, which numDered 7,852,042 individuals, showed a 

* Substance of a paper introductory to a discussion before the Society 
for the Study of Inebriety, held in the rooms of the Medical Society of 
London, 11, Chandoe Street, Cavendish Square, W. 1, Tuesday, January 8, 
1924. 
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mortality of 4 from alcoholism and of 13 from cirrhosis of the 
liver, when estimated on the present scale, whilst on the old 
scale it was 7 for alcoholism and 16 for diseases of the liver. 

Since 1900-02 the comparative mortality figure (which 
relates to a standard population of 71,005 men, aged 25 to 65) 
has fallen from 1,004 to 790, or 21 per cent., whilst the mortality 
from alcoholism and liver diseases has fallen from 43 to 23, or 
47 per cent. This relatively greater improvement in the alcohol 
mortality than in the general mortality is a very satisfactory 
feature, which is likely to be maintained in the 1920-22 data, 
when they are published. Thus the total deaths of all males 
in England and Wales from alcoholism and liver diseases is 
stated* to be 84 per million in 1920, as compared with 
156 in 1910, and 294 in 1900. The 1920 figure is 46 per 
cent, less than that for 1910, whilst this in turn is 47 per cent, 
less than the 1900 figure. 

The Registrar-General divides up the various occupational 
groups into eight social classes, but five of them (viz., 3, 4, 6, 7 
and 8) may conveniently be classified together as “ skilled and 
semi-skilled workmen,” though I am excluding the groups 
engaged in the production and sale of alcoholic liquors. The 
other three social classes consist of “ unskilled workmen,” 
“ upper and middle classes,” and “ intermediate,” these latter 
consisting for the most part of shopkeepers. Some of the 
occupational groups are too small to yield reliable data, so I 
have ignored any group in which the number of deaths from 
alcohol (i.e., alcoholism and cirrhosis of the liver) was less 
than 10. This plan tends to eliminate rather too large a 
proportion of the more abstemious groups, but the error 
introduced thereby will not affect any of the arguments 
advanced. All the data referred to relate only to men 
between the ages of 25 and 65. 

ALCOHOLISM AMONG SKILLED AND SEMI-SKILLED 

WORKMEN. 

The combined class of skilled and semi-skilled workmen is by 
far the largest, so it will be considered first. For reasons to be 
mentioned subsequently I have omitted two of the Registrar- 
General’s groups, and the remainder tabulated come to 47. 
The mortality of these groups from all causes varies between 
the extremes of 457 for gardeners and 1,196 for potters, and 
for purposes of comparison 1 have split them up into the 
five divisions recorded in Table I. The first division comprises 

* See “ The Alliance Year Book,” 1022, p. 223. 
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the six occupational groups in which the comparative mortality 
was less than 600, and it will be seen that on an average these 
groups showed an alcohol mortality of 7. The next division 
includes the eight groups with a comparative mortality of 600 
to 699, and their alcohol mortality averaged 10. In the suc¬ 
ceeding divisions the alcohol mortality averaged 13, 15, and 16, 
so it follows that the alcohol mortality increased steadily as the 
general mortality increased. Expressed as a percentage on the 
general mortality, the alcohol mortality in the five divisions was 
1*3,1*6, 17, 1*8, and 1*6— i.e. y it was practically constant. 

Table I.— Alcohol Mortalfty in varioi s Social Classes. 
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What is the significance of the close correspondence between 
the two mortalities ? In the first place, to what extent is the 
general mortality affected, indirectly, by excessive indulgence in 
alcohol ? Evidence on this point can be obtained by com¬ 
paring the causes of death in typical groups of individuals 
liable to excessive indulgence in alcohol with other groups who 
are not so liable. In order to render the comparison valid, it 
is essential that the groups compared should be men of similar 
social class, living under similar conditions as regards housing 
and general character of work (indoor or outdoor, light or 
heavy). The most suitable group provided by the Registrar- 
General is that of “Inn, hotel—keepers; publicans; spirit, wine, 
beer—dealers,” and for comparison purposes the group of “ All 
shopkeepers.” This includes men such as drapers, grocers, 
butchers, greengrocers, stationers, ironmongers, toliacconists, 
and chemists. In Table II. are recorded the mortalities of the 
two groups from diseases of the respiratory, circulatory, digestive, 
nervous, and urinary systems, anti it will be seen that in every 
instance the mortality of the publicans was 1*6 to 2*0 times 
greater than that of the shopkeepers. From alcoholism and 
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liver cirrhosis it was 7*8 and 6*3 times greater, whilst the total 
deaths from these causes were 132 more numerous than in the 
shopkeepers. The total deaths from all causes were 557 more 
numerous, and if we deduct the deaths from alcohol, we find that 
the excess of deaths in the publicans which were presumably 
caused indirectly by alcohol come to 425, or about three times 
more than the direct deaths. 


Table II.— Effect of Alcoholic Excess on Mortality 

FROM VARIOUS DISEASES. 
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In order to show that this estimate is a doubtful one, I have 
compared two other occupational groups on the right side of 
Table II. They consist of barmen on the one hand and indoor 
domestic servants (other than those in hotels) on the other hand. 
They are not nearly such closely comparable groups as the 
previous pair, but they are the best I could find. It will be 
seen that the frequency of occurrence of the various diseases in 
barmen, as compared with domestic servants, was very variable, 
and ranged from 1*4 to 3*2. The total deaths from alcohol 
were 86 more numerous in barmen, whilst the deaths from all 
causes combined were 973 in excess. That is to say, the deaths 
due indirectly to alcohol were apparently ten times more 
numerous than those caused directly. This estimate differs 
widely from the former one, and all that we can conclude with 
safety is that the indirect effects of alcoholic excess are much 
greater than the direct effects, and are probably more than three 
times as great. 

If, for the moment, we assume that the indirect deaths due to 
alcohol are ten times as numerous as the direct deaths, they 
still fail to account for more than a third of the rise of com¬ 
parative mortality shown in Table I. Thus, if comparative 
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mortalities of 550, 050, 750, and 850 are corrected on the ten¬ 
fold alcohol basis, they become reduced to alcohol-free mortali¬ 
ties of 473, 540, 607, and 085 respectively. Hence we must 
look elsewhere than to alcohol in order to account for the larger 
part of the variations in the general mortality of industrial 
workers. Evidence on this point is yielded by examining the 
occupational groups falling in the various divisions. The 
groups with a mortality of less than 600 include gardeners, 
agricultural labourers, railway engine drivers, sawyers, coach- 
makers, and Derbyshire coal-miners. Now the members of these 
groups either work in the open air, or if, as in the case of the 
sawyers and coach-builders, they are usually under cover, they 
are not shut up in factories with much artificial heating. In 
most coal-miners the mortality is low, except from accidents, in 
spite of their having to work underground at high temperatures, 
as there is a good circulation of air in the pits. The group of 
workers with a mortality of 600 to 699 likewise afford evidence 
of the importance of fresh air, for they include railway guards 
and porters, wheelwrights, bricklayers, shipbuilders, Durham 
coal-miners, domestic coachmen, carpenters, and chemical manu¬ 
facturers. All but the last two of these groups habitually work 
in the open air (or mine air), whilst many of the members of the 
two group mentioned work in open air or in unheated factories. 

When we pass to workers with a mortality of 700 to 799 we 
get to a number of typical indoor workers such as engine and 
machine fitters, boiler-makers, cabinet-makers, saddlers, printers, 
hatters, and tailors, though two groups of coal-miners likewise 
fall in this division, as their mortality is raised by their numerous 
accidents. There are also a few group of men who work out of 
doors or in unheated rooms, such as blacksmiths, gasworks men, 
and plumbers. In the 800 to 899 division we find other indoor 
workers such as those engaged in cotton and in wool manu¬ 
facture, and in textile dyeing; also shoemakers and leather goods 
makers. The large group of men engaged in iron and steel 
manufacture owe their inclusion chiefly to their excessive mor¬ 
tality from bronchitis and pneumonia, brought on by exposure 
after getting overheated at their work. 

The last division, with a mortality of 900 and upwards, 
includes three group who owe their high mortality to dust 
inhalation—viz., stone-getters and masons, scissors and file 
makers, and potters. Of the other four group included, the 
men engaged in glass manufacture owe their high mortality 
chiefly to respiratory diseases brought on by overheating and 
subsequent exposure. This is likewise true of the Lancashire 
coal-miners, who work in very deep and hot mines, and have in 
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addition a terribly high accident mortality. The groups of 
workers mentioned have no greater alcohol mortality than the 
majority of industrial workers, the rather high average of 16 
recorded in Table I. being due chiefly to the inclusion of tin¬ 
plate goods makers, who have an alcohol mortality of 35. I 
have arbitrarily excluded from this division the group of 
chimney-sweeps, who have an alcohol mortality of 50, as their 
trade is carried on under exceptional conditions. For the most 
part the men work in the morning and are free to indulge them¬ 
selves for the rest of the day. The group of hairdressers, with 
an alcohol mortality of 37, is also excluded, as they are of a 
different social class from most industrial workers. 

The evidence adduced suggests that the relationship between 
the alcohol mortality and the general mortality of industrial 
workers is very different from that described in publicans and 
barmen. Owing to the unhealthy conditions under which many 
of them carry on their work their general health suffers, ana 
thereby they become readier victims to alcohol. Possibly they 
may indulge in no more alcohol than other men who work under 
healthier conditions, but may owe their greater mortality to 
diminished bodily resistance. On the other hand, it is probable 
that their reduced health makes them more ready to seek 
comfort in drinking, but, whatever the weight to be ascribed to 
these or other causes in accounting for the effects produced, 
there can be no doubt whatever that by improving the con¬ 
ditions under which industrial work is carried on, we shall 
reduce both the general mortality and the alcohol mortality. 
The better the factories are ventilated and lighted, the more 
frequently changing and washing rooms are provided, whereby 
overheated workers (especially miners and iron and steel workers) 
can change into dry clothes directly their day’s work is over, the 
better will be the general health and self-respect of the men 
employed in industry and the greater their sobriety. 

ALCOHOLISM AMONG UNSKILLED WORKMEN. 

The Registrar-General’s class of “ unskilled workmen ” in¬ 
cludes only a few and widely divergent occupational groups. 
Two of them, the brickmakers and the platelayers, have a 
comparative mortality rate of 567 and 621 respectively, and an 
alconol mortality of 8 and 6. Hence they resemble the best of 
the skilled workers. This is owing to the fact that they lead a 
vigorous open-air life. The remaining groups of unskilled 
workmen are very different, for they show both a high general 
mortality and a high alcohol mortality. One division, with a 
comparative mortality of 900 to 957, includes coal-heavers, 
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carmen, and cabmen and grooms. Their alcohol rates are 12, 
17, and 23 respectively, and represent the same percentage on 
general mortality as is observed in the corresponding group of 
skilled workmen. The remaining groups of unskilled workmen 
are not represented at all amongst the skilled (with the 
exception of the potters who, for averaging purposes, were 
put in the 900 to 1099 division), as their comparative 
mortality varied from 1,102 to 1,507, and their alcohol 
mortality from 22 to 35. They comprise watermen, dock 
labourers, messengers, and costermongers, and they are clearly 
of a different social class from the majority of skilled workmen, 
as they are not only unskilled, but they are casual workmen. 
They seldom do a regular week’s work, and many of them have 
no desire to do it. Some of them have formerly had regular 
employment in other trades, but have not exerted themselves 
sufficiently to keep it; and the lack of steadiness of character 
is shown in their tendency to alcoholic excess. The best chance 
of reducing their mortality, both from alcohol and from disease 
in general, is to regularize their work as much as possible, and 
steps in this direction have already been taken amongst the 
dock labourers. 

ALCOHOLISM AMONG PROFESSIONAL CLASSES AND 
SHOPKEEPERS. 

Widely as the unskilled labourers differ from the skilled, there 
is in some ways a greater jump still when we proceed to the 
other two social classes tabulated by the Registrar-General. 
Social class 1, comprising the “ upper and middle classes,” 
consists chiefly of professional men ana clerks. Their compara¬ 
tive mortality figure ranges from 506 to 863, and has a 
distinctly lower average than that of the other social classes. 
In spite of this, their alcohol mortality is nearly twice as great 
as that of the skilled industrial workers. It will be seen from 
Table I. that whilst the alcohol mortality of the first three 
divisions of skilled workmen was 7, 10, and 13, that of the cor¬ 
responding divisions of professional men and clerks was 15, 24, 
and 22. The three groups with a general mortality of less than 
600 consist of schoolmasters, bank officials, and of Civil Service 
officials and clerks. Their alcohol mortality is 12, 17, and 17 
respectively, so the schoolmasters alone are comparable in 
alcoholic restraint to the average skilled industrial worker. 
Best of all is the group of clergy, with a general mortality of 
443 and an alcohol mortality of 4, but owing to the total 
number of deaths from alcoholism being less than 10, the group 
is excluded from my classification. 
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The division with a comparative mortality of 600 to 699 
comprises railway officials, builders, doctors, lawyers, and artists, 
and their alcohol mortality is 16, SO, ST, S8, and 31 respectively. 
That is to say, the lawyers and doctors, whose professional 
duties teach them daily the evils of alcoholism, are themselves 
amongst the greatest sinners. The third division, whose general 
mortality varies from 7S4 to 765, comprises insurance agents, 
law clerks, commercial travellers, and chemists and druggists. 
Their alcohol mortality is 8, 24, 25, and 35 respectively. 
Finally, the large group of commercial clerks has a general 
mortality rate of 863, and an alcohol mortality of 20. In 
Table I. this group has been put with the 700-799 division for 
averaging purposes. 

The relatively high general mortality of the clerks and com¬ 
mercial travellers is probably due to the rather unhealthy con¬ 
ditions under which they live, for many clerks have to work in 
badly ventilated offices, and frequently in artificial light. The 
lawyers, doctors, and others with a general mortality of 600 to 
699 usually work under healthier conditions, but their working 
hours are irregular, and sometimes necessitate much overwork. 
The schoolmasters, bankers, and civil servants, who have the 
lowest general mortality, all work for regular hours under fairly 
healthy conditions. 

Before discussing the reasons which lead professional men and 
clerks to greater indulgence in alcohol than industrial workers, 
it is convenient to refer to the Registrar-General's social class 2, 
or the shopkeeping class, for their alcohol mortality is much the 
same as that of class 1. The first three divisions, with general 
mortality rates of less than 600, 600 to 699, and 700 to 799, 
have alcoholic mortalities of 16, 20, and 23 respectively, and 
therefore closely resemble the corresponding divisions of the 
professional classes. The first division includes four groups, 
viz., farmers, furniture dealers, com dealers, and ironmongers, 
and they owe their low general mortality to the fact that for 
the most part they cany on their work in the open air, or in 
shops with little or no artificial heating. The next division 
comprises typical shopkeepers such as grocers, drapers, confec¬ 
tioners, provision dealers, and stationers, whilst the 700 to 799 
division comprises watchmakers, milksellers, greengrocers, fish¬ 
mongers, and tobacconists. The last two occupational groups 
mentioned have alcohol mortalities of 29 and 35 respectively, 
but they are surpassed by the butchers, who have an alcohol 
mortality of 44, coupled with a general mortality of 885. 
Fishmongers and butchers carry on their trade in the open air 
or in unheated shops and sheds, and for that reason might be 
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expected to have low mortalities; but the high figures observed 
are presumably due to the somewhat unpleasant nature of the 
trades in question, which are on that account filled by men of a 
somewhat different social class from the ordinary shopkeepers. 
Doubtless an improvement in slaughterhouses and methods of 
slaughtering would tend to improve the self-respect of the 
butchers, and would in time lead to a reduction of general 
mortality and of alcohol mortality. The remaining group classed 
with the shopkeepers consists of musicians, who have an alcohol 
mortality of 27 and a general mortality of 961. They have 
been averaged with the butchers in Table I. 

The percentages of alcohol mortality on general mortality 
have an average value of 3*2 for the shopkeepers, or the same as 
that observed in the professional classes. It is twice the per¬ 
centage alcohol mortality observed in the skilled workmen, and 
nearly twice that in the unskilled workmen, though not half 
as great as that of the men engaged in the production and sale 
of alcoholic liquors, data relating to whom are recorded at the 
bottom of Table I. What are the causes of these tremendous 
differences ? Firstly, the workmen have to pursue occupations 
which are chiefly of a muscular character, and are often carried 
on in the open air. On that account they maintain themselves 
in a better physical condition than the professional men and 
shopkeepers, who are mostly employed indoors on work which 
requires no muscular effort, and is frequently sedentary. 
Secondly, the workmen, as a class, are not so well-to-do as the 
professional men and shopkeepers, and can less readily afford 
expenditure on alcoholic liquors. 

THE EFFECT OF DRINKING SPIRITS. 

The chief reason of the difference between the alcohol 
mortality of workmen and of the other two classes is due, I 
believe, to the form of intoxicants indulged in. The workman 
takes his alcohol mostly in the form of beer, whilst the profes¬ 
sional classes and the shopkeepers take theirs in the form of 
spirits. As spirits contain eight to ten times more alcohol than 
beer, it is very much easier to introduce excess of alcohol into the 
system. Again, spirit drinking is easily indulged in at all 
times of the day by those who can afford to keep a supply of 
spirits at home, and as Sullivan has pointed out,* the frequent 
drinking of small doses is peculiarly apt to bring about chronic 
alcoholism, though it does not cause drunkenness. Convivial 
drinking, on the other hand, is very likely to lead to drunken- 

* W. C. Sullivan, “ Alcoholism,” p. 6. London, 1906. 



142 The British Journal of Inebriety 

ness, but as it is indulged in only occasionally, it is much less 
harmful to the system. 

How can this spirit drinking be reduced ? In the well-to-do 
professional classes we must rely chiefly on the force of public 
opinion, and on the recognition of the harmful nature of the 
process by the individuals concerned. High taxation helps to 
some extent, for in 1922 the consumption of spirits in England 
and Wales was 47 per cent, less, per head of the population, 
than in 1913, whilst the beer consumption was only 43 per cent, 
less. Probably a certain number of drinkers substituted beer for 
spirits, and a change in this direction seems to be specially well 
marked between 1920 and 1921. Thus in 1921 the sale of spirits 
in the United Kingdom was 17 per cent, less than in 1920, whilst 
the sale of beer was 7 per cent, greater. Presumably these 
changes were due in large part to the tremendous increase in the 
tax on spirits which was imposed in April, 1920. It was raised 
from 30s. to 72s. 6d. per gallon, or 142 per cent., whilst the 
beer duty was raised only from 70s. to 100s., or 43 per cent. 

The question naturally arises as to the possibility of im¬ 
posing still heavier taxation on spirits, but I think it will be 
generally admitted that the limit has already been reached. 
Dr. Arthur Shadwell, in the admirable book he has recently 
published on drink control during 1914 to 1922, points out the 
dangers of excessive restrictions. If carried beyond a certain 
point they provoke such resistance as to decrease sobriety, 
rather than increase it, and Dr. Shadwell adduces a very striking 
proof of this contention. In Sweden a system of rationing 
spirits was introduced in 1914, and the consumption of spirits 
fell to a moderate extent during the next two years, whilst the 
convictions for drunkenness fell likewise. In 1917 it was found 
necessary to restrict distillation more considerably owing to 
food shortage, and in consequence the consumption of spirits fell 
from 13*7 litres per head down to 4*3 litres, whilst the con¬ 
victions for drunkenness fell from 9,877 down to 3,749, or to 
about a third. In 1918 the consumption of spirits was still less, 
as it amounted only to 3*3 litres, but the convictions for 
drunkenness, instead of undergoing a corresponding fall, shot up 
to 6,341, or nearly double their 1917 total. Moreover, cases of 
delirium tremens were five times more numerous in the last 
quarter than in the first quarter. Apparently the people had 
taken to the illicit distillation of spirits on a very large scale, 
and the police could not cope with the habit. Also the cases 
of drunkenness from methylated spirit drinking rose from 265 
in 1917 to 2,609 in 1918, nearly a tenfold increase. 

Other evidence of the effects of heavy taxation of spirits on 
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alcoholism comes from Denmark. Before the war it was 
possible to buy a bottle of spirits for 9Ad., but in 1917 the tax 
was so greatly increased that it could not be bought for much 
less than 11s. Dr. Krabbe* obtained evidence as to the effect 
of this legislation on sobriety from the number of cases of 
delirium tremens admitted to his hospital. Between 1903 and 
1916 the cases averaged 321 a year, but from 1918 to 1922 
they fell to 15, the extremes ranging from 9 to 26. In other 
words, the cases fell to 5 per cent of their previous number, so 
in this instance the taxation, though heavy, was apparently not 
too heavy. 

THE DIFFERENTIAL TAXATION OF BEER. 

It appeared to be a more or less general opinion that the 
maximum limit of taxation of beer was not only reached in 
1920, when the duty was raised to 100s. a barrel, but was 
somewhat exceeded, and in the 1923 Budget the Chancellor of 
the Exchequer reduced the duty. He so arranged the taxation 
that Id. per pint was taken off the retail price of all beers, 
whatever their gravity. That is to say, the consumer of light 
beer got a relatively greater reduction of price than the con¬ 
sumer of heavy beer. This is a most important principle, and 
it is to be hoped that it will be extended considerably in future 
years. Mr. Lloyd George, when he was Chancellor of the 
Exchequer in 1915, desired to introduce the principle in much 
more drastic form, for he said, “ We ought to make an effort to 
restrain, as much as possible, the sale of spirits and of the most 
alcoholic of beer, and for that purpose we propose a very heavy 
surtax on spirits, and also a very heavy surtax on all beers con¬ 
taining more than 7 per cent, of proof spirit.” The new beer 
duty was not to apply to light beers up to 43 degrees gravity, 
but a surtax of twelve shillings per barrel was to be imposed on 
beer of a gravity between 43 and 48 degrees, twenty-four 
shillings on beer between 48 and 53 degrees, and thirty-six 
shillings on beer over 53 
was rejected. 

I myself should like to see the principle extended very much 
more fully than was contemplated even by Mr. Lloyd George, 
for I believe that one of the most powerful means we have for 
the promotion of sobriety, so far as this country is concerned, is 
to be found in the method of differential taxation. Our aim 
and object is to increase the sobriety of the nation by such 
means as will not provoke a sense of grievance, and will not 

* See British Medical Journal, November 3,1023, p. 828. 


degrees. Unfortunately, the scheme 
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stimulate the people to evade or break the law by smuggling, 
illicit distillation, and so on. As the result of numerous ex¬ 
periments 1 found* that it is impossible to induce a state of 
intoxication by drinking beer containing 2*6 per cent, or less of 
alcohol by weight (5*26 per cent, of proof spirit), whilst with 
beer containing 8*5 per cent, of alcohol it is much more diffi¬ 
cult than with beer containing 4*3 per cent. Now, there can be 
no doubt that if the less alcoholic Deers were sold at a consider¬ 
ably cheaper rate than at present, and the more alcoholic beers 
at a dearer rate, many individuals would of their own free will 
restrict themselves to the weaker beers. Proof of this con¬ 
tention is afforded by what happened in Denmark, for there the 
Government have, until recently, allowed beer containing 2$ per 
cent, of alcohol to be produced and sold free of all taxation, 
though liquors containing larger amounts of alcohol were taxed, 
and were therefore more expensive. This very light beer 
became the popular drink, and between 1896 and 1915 half as 
much again of it was drunk as of the taxed beers. Its sale is 
said to be supported by the Danish temperance societies, on the 
ground that it is non-intoxicating. Similarly, in Sweden the 
liquor prohibition plebiscite, which was rejected by a very small 
majority in 1922, did not apply to beer containing 2$ per cent, 
or less of alcohol. Again, a local option law was passed in 
Poland in 1920 for all alcoholic liquors containing more than 
24 per cent, of alcohol. In Quebec the Provincial Government 
passed a Prohibition Bill in 1918, from which beer containing 
not more than 2$ per cent, of alcohol and of wine and cider 
containing not more than 6*4 per cent, was excluded, but it 
never came into operation. 

CONTROL IN HOURS OF SALE. 

Another very valuable legislative procedure for reducing 
drunkenness is the control of the hours for which licensed 
premises are kept open. Restrictions were introduced in certain 
areas at the very beginning of the war, and they were subse¬ 
quently increased until the hours of opening were reduced to 
6 $ per day, instead of the previous 16 to 19$ hours. These 
changes were effected gradually, along with other restrictions, so 
it is not possible to trace their influence on sobriety at all clearly. 
In 1919 the hours of sale were increased again to 7$ per day, 
and there was an immediate and considerable increase in the 
convictions for drunkenness, but the most striking evidence of 
all was obtained in 1921. By Act of Parliament the hours of 

* British Journal op Inebriety, 1920 , xViii. 39 . 
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sale were fixed at 9 per day in London and 8 per day in the 
rest of the country. In the London area, the closing time, which 
had previously been 10 p.m., was for the time being increased 
everywhere to 11 p.m., and in the four months following the 
extension of hours the convictions for drunkenness rose 39 per 
cent, above their number in the preceding four months. In the 
other controlled areas, where closing time was kept to 10 p.m., 
as it had been previously, the number of convictions showed an 
increase of only 11 per cent. Hence there can be no doubt 
whatever that the additional hour permitted in the London 
area was the direct cause of much drunkenness. 

Further proof of the effect of limitation in the hours of open¬ 
ing was obtained in the uncontrolled areas. Certain rural areas 
escaped control throughout the war, and retained the pre-war 
hours of 16 to 17 per day, but in 1921 they too had to conform 
to the Act, and reduce their hours to 8 per day. The number 
of convictions in these areas fell from 289 to 183, or by 87 per 
cent., in the four months immediately following the introduction 
of the change. 

These two methods of differential taxation and of limitation 
in the hours of sale appear to me to offer the most hopeful 
legislative procedures for reducing insobriety in this country. 
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A NOTE ON THE MORBIDITY AND 
MORTALITY OF ALCOHOL USERS. 

By MAJOR GREENWOOD. 

Da. Vernon has made skilful use of records which, however 
lacking in completeness, are at least some indications of the pre¬ 
valence of the abuse of alcoholic beverages. I think it probable 
that the contrast between the professional classes and shop¬ 
keepers on the one hand, and workmen on the other, shown in 
his first table is actually softened by the defects of the Registrar- 
General’s statistics. As, unfortunately, certification of death in 
this country is not confidential, there is almost certainly an 
under-statement of the frequency of supposed causes of death 
which carry any stigma or, if brought to the knowledge of 
survivors, give pain. The motive for glozing over disagreeable 
facts is probably stronger amongst the professional classes than 
amongst the manual working classes ; hence the specification of 
deaths due to alcoholism is probably more incomplete in that 
class (and perhaps amongst shopkeepers) than amongst work¬ 
men. Dr. Vernon’s attempt to assess the indirect mortality of 
alcoholic intemperance is suggestive and, I think, the best that 
can be done with the material. 

Dr. Vernon has confined himself to admittedly pathological 
effects, and, as he points out, their aetiology is the same in all 
classes. Whether it be the steady “ soaking ” in those disagree¬ 
able and often casual occupations, the habits of which Dr. 
W. C. Sullivan happily described as “ industrial drinking,” or 
the resort to a narcotic of the over-worked or over-excited pro¬ 
fessional man, the motive is the same—to banish immediate 
discomfort. It is not for those fortunate enough to work under 
more favourable conditions to doubt the strength, the great 
strength, of that motive. It is for them to seek to improve the 
conditions; upon that point, too. Dr. Vernon has made helpful 
suggestions. In view, however, of the evident gravity of serious 
pathological effects of using alcohol in the middle classes, one 
cannot but ask oneself how the case stands with regard to 
“moderate" drinking. Professor Starling recently said* that 
“ the work of the community is carried out almost entirely by 

* See “ The Action of Alcohol on Man," p. 156. London : Longmans, 
Green and Co. 1923. Price 12s. 6d. net. 



The British Journal of Inebriety M7 

men with whom the moderate use of alcohol is habitual. We 
have only to look at the leaders in every walk of life—members 
of the Government and of the Civil Service, judges, leaders of 
the Bar and of the medical profession, Fellows of the Royal 
Society, heads of our big industrial and commercial concerns. 
In each group we find a small handful who are total abstainers, 
but a census would give probably over 90 per cent, who habitually 
partake of small doses of alcohol.’' I think the general sense of 
this passage is just; it refers mainly to the professional classes 
of Dr. Vernons classification, and it is, therefore, a very im¬ 
portant social question to answer whether such moderation 
is innocuous. We know, of course, that strictly moderate doses 
of alcohol depreciate the efficiency with which semi-automatic 
skilled movements are made. Dr. Vernon and I found that such 
doses as two glasses of port (or their equivalent) diminished our 
powers of doing what are, for both of us, habitual semi-skilled 
tasks (typing or using an adding machine). I know of no ex¬ 
periments inconsistent with ours. But it obviously does not 
follow that two daily glasses of port drunk habitually by a whole 
** population ” of Vernons and Greenwoods—supposing that we 
are fairly typical members of the professional middle class— 
would affect one way or the other the usual health and average 
longevity of the class. This, however, is precisely what we wish 
to know. 

The Scientific Advisory Committee of the Liquor Control 
Board carefully analyzed data supposed to throw light upon this 
question. The data were those of insurance office experience. 
The committee were satisfied that, although a prima jade case 
had been made out in support of the opinion that total 
abstainers lived longer on the average than persons of the same 
social class who did not so abstain, they could infer nothing as 
to moderate drinking (in the sense of my illustration of two 
glasses of port) because of the heterogeneity of the non-abstaining 
class, which may, for instance, have included an unknown propor¬ 
tion of pathological alcoholics. 

In the work from which I have quoted, Professor Starling 
directs attention to a very interesting paper by Professor 
Raymond Pearl, and remarks that“ it is interesting here to note 
that any advantage as regards increased expectation of life in 
his tables lies with the moderate and occasional drinkers rather 
than with the total abstainers."* I do not question the in¬ 
terest, but although the sentence I have just quoted is on the 
page following that which contains the passage describing the 
nabits of our governing classes, it does not refer to them. They, 

* Starling, op. cit., p. 167. 
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by definition, are habitual moderate users of alcohol. Professor 
Pearl has included in his “ Moderate and Occasional " group 
only persons who did not take alcohol regularly. “ The 

K roon,” he says, “ who made it a regular habit to take wine or 
er with meals, even though the amount so taken was never 
excessive, was placed in the next higher class, the * Heavy or 
Steady Drinkers. 1 ”* Professor Pearl’s data, as presented by Kim, 
throw no such light upon the problem as a hasty reader of Pro¬ 
fessor Starling's book, thinking of the word “ moderate 11 as 
most English people use it, might suppose. 

All the use we can make of Professor Pearl’s data is to check 
by them the finding of the assurance experience. We can com¬ 
bine Professor Pearl’s two groups of alcohol users, make the old 
unsatisfactory dichotomy, and compare them. The result is that 
• they are perfectly concordant with English experience when 
account is taken of the different mean expectations of life in the 
two experiences. Thus at age thirty (males) the English assurance 
data showed that the total abstainers had 10‘72 per cent, more 
expectation of life than the non-abstainers (the mean after-life¬ 
time of abstainers expressed as a percentage of that of non¬ 
abstainers) ; Professor Pearl’s data snow a percentage advantage 
of 10*65. At age thirty-five the advantages are 11 *04 per cent, 
and 9‘65 per cent.; at forty, 10*86 per cent, and 9 26 per cent. 
It is only at the latest ages, when the data are somewhat scanty, 
that there is a serious discrepancy. 

Professor Pearl’s data are subject to criticisms which do not 
apply to the assurance office data, but the latter are open to 
criticism from which Professor Pearl’s data are immune. The 
net result is, therefore, that they mutually strengthen one 
the other. Professor Pearl's published work indeed slightly, 
but only slightly, strengthens tne case against the “ moderate" 
drinker. In spite of what has been said in some quarters, it is 
doubtful whether Professor Starling’s new book has added any¬ 
thing of much value to what was published by the Scientific 
Advisory Committee. The question of “ moderate" drinking 
still remains a very important but unsolved problem. 


* Starling, op, cit ., p. 243. 
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DRUG ADDICTION.* 

By W. E. DIXON, 

H*Ay M«D«} B.SC., B*Stj DiP«H«y F«R*8»^ 

Reader in Pharmacology and Assessor to the Regius Professor of Physics 
in the University of Cambridge. 

The food customs of nations are not haphazard practices devised 
to stimulate or please the palate; rather have they arisen from 
instinct, to supply something necessary for the animal economy. 
In the last 300 years complete changes have occurred in our 
dietetics, and we have now a varied and ample diet throughout 
the year. Associated with this altered method of living has 
been the introduction of the caffeine beverages. These beverages 
are used over the world, and have been introduced by uncivilized 
peoples in spite of the fact that they are obtained from plants 
which possess neither characteristic taste nor smell. Tea, coffee, 
cocoa, kola, Gurana paste, Paraguay tea, and many others may 
be cited as examples of these beverages containing either caffeine 
or one of its allies. These beverages are used for their true 
stimulant action on the central nervous system. They increase 
the perception of sensory impulses and the association of ideas; 
they facilitate the interpretation of sensory impressions, and 
enable the subject to perform more work. Chronic poisoning by 
tea or coffee is not very uncommon, and may occur when 6 or 
7 grains of caffeine are taken daily. The sufferer becomes pale 
and tremulous, loses self-control, and shows fits of excitement and 
depression. There is never a true craving. 

Two characteristics of caffeine are of paramount importance. 
First, it cannot become a true drug of addiction, since it keeps 
the patient awake, and the dose cannot be much increased on 
account of the cardiac symptoms it evokes. The second point 
is the fact that caffeine is closely related to xanthine, and that 
xanthine derivatives are normal constituents of muscle meta¬ 
bolism. In other words, these beverages have close relations 
with beef-tea, and are not necessarily to be regarded as poisonous 
substances altogether foreign to the body. 

TOBACCO. 

Virginian cigarette tobaoco contains nearly twice as much 
nicotine as Manila cigar tobacco. When these are burnt, as 

* Abstract of two lectures delivered at the Royal Institution, London, 
January 15 and 22, 1924. 
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during smoking, the smoke from the cigar contains more than 
twice the amount of nicotine than that from the cigarette. 
During the slow combustion of a cigar, immediately behind the 
lit end is an area in which the water and other volatile substances 
in the tobacco condense. During the act of smoking, about 
50 per cent, of the nicotine at the seat of combustion is destroyed, 
ana the nicotine which finds its way into the mouth of the 
smoker is derived from the hot gases passing through this hot 
moist area in which the rest of the nicotine has condensed. The 
smaller the moist area behind the point of combustion the less 
likely is the smoke to contain volatile toxic bodies. A thin 
cigar or a cigarette will yield fewer of these products than a 
thick cigar, for the thin cigar or cigarette obviously permits a 
relatively greater cooling. 

Experiments we made some years ago on boys showed that 
the cigar caused a considerable rise in blood-pressure in five or 
six minutes, followed by collapse, representing respectively the 
stimulation and depression of nicotine on nerve cells. No such 
effect could be obtained with cigarettes. The blood of cigarette 
inhalers, however, contains carbonic oxide—perhaps 5 per cent, 
for a man who smokes twenty cigarettes a day—and the vertigo, 
tremors, nausea, anaemia, and loss of memory for recent events 
are all symptoms which occur in chronic CO poisoning. The 
cigar smoker, on the contrary, absorbs a considerable amount of 
nicotine, and true nicotine poisoning may follow from excess. 
Nicotine tolerance is brought about by destruction of the 
alkaloid in the body of the addict; since the alkaloid reaches 
the circulation slowly and in minute quantities the tissues are 
able to deal with it. The pleasure of smoking is due to the 
stimulating and later narcotic properties of nicotine, though 
there are other factors like rhythm and sight to consider. The 
habit is rarely very strong, as most of the nicotine is destroyed 
during combustion. A smoker never forms a very strong 
“ craving." 

INDIAN HEMP. 

The value of hemp as a drug depends largely on its effects on 
the central nervous system, and these may be divided into two 
stages : a primary stage of stimulation and excitement, followed 
when administered in sufficient quantity by one of intoxication 
associated with anaesthesia and paralysis. Ganja is used princi¬ 
pally for smoking. A small quantity is kneaded in the palm of 
the left hand with the thumb of the right, a few drops of water 
being poured on it. A small quantity of tobacco is placed in 
the pipe, and on to this is put the washed ganja. The pipe is 
lit with a live coal. When this is accomplished, one long, deep 
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breath is taken and the smoke inhaled. The pipe is then handed 
to a companion, and so goes the round of the circle. On man 
the effect of the inhalation of the fumes from powdered ganja 

{ nroduces an exhilaration and refreshed feeling which is particu- 
arly noticeable after fatigue, mental or physical. These effects 
are more pronounced than those produced by either tea or 
alcohol, and give rise to no noticeable subsequent reaction. 
Further, the feelings are sufficient to regulate the dose, and 
there is said to be little danger of taking an excess. Should 
the inhalation be continued after this effect has been produced, 
the smoker loses some self-control, manifests a desire to laugh, 
and becomes talkative. In the space of some twenty minutes to 
half an hour the normal condition recurs, and all feelings of 
exhaustion, headache, etc., have disappeared. 

There is comparatively little excess in the use of hemp in 
India. The middle classes generally prefer bhang, a water 
extract, and the working classes ganja, the dried flowering tops, 
and they have their regular dose twice or thrice daily ; generally 
the dose is not increased. The Commission thought “ that the 
man who takes these drugs regularly as a food accessory, or as a 
stimulant in hard work, does not seem to be prone to excess.’’ 
Nevertheless, experience of doctors in Indian gaols shows that 
the habit in many of the prisoners is strong, though not com¬ 
parable with that produced by opium. 

HEROIN. 

I will leave the important question of morphine, which I have 
discussed fully elsewhere, and speak of heroin. This alkaloid 
first received attention in 1898, but it was not much used in 
medicine until 1912. About this time it was employed in the 
United States, and to a smaller extent in Europe, as an addic¬ 
tion drug and substitute for morphine. Sometimes it was taken 
by injection and sometimes as a snuff, like cocaine. Both here 
and in America the public had little difficulty in obtaining any 
supplies they required of this proprietary substance. It was 
even much vaunted as a cure for morphinism. Pouchet was the 
first to warn the profession against the use of heroin, and Rodet 
pointed out that the heroin habit is more easily contracted and 
less readily cured than the morphine habit, on account of the 
respiratory syncope so often set up when the drug is stopped. 
He gives his own decision against the use of it, and bases it upon 
the observation of sixteen cases of the heroin habit which he 
had seen in a sanatorium. Of his sixteen cases, three began 
taking the drug for asthma, four substituted it for morphine in 
the hope of curing the morphine habit, three used it as an anal- 
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gesic, and the other six cases began to take the drug for a variety 
of reasons. The dose varied according to the reason for which 
the drug was taken. 

When the dose is first diminished in the addict, intellectual 
torpor ensues, the circulation and respiration are slowed, and fits 
of suffocation supervene, ending frequently in respiratory syncope. 

The organism seems to be much more deeply intoxicated by 
heroin than by morphine. 

Patients who have undergone a cure for the morphine habit 
have a comparatively short convalescence, lasting, perhaps, six 
or eight weeks, but the subjects of heroin poisoning nave a long 
and more painful period of convalescence, and they do not regain 
their normal weight or begin to have undisturbed nights till four 
or five months after stopping the drug. 

The addict prefers heroin to morphine. The average morphine 
addict has perhaps one or two stools weekly, whereas the bowels 
of the heroin addict are almost normal. Heroin is not necessary 
to the physician, it has no advantages over codeine or morphine, 
and its use might be forbidden without harming a single genuine 
patient. The amount consumed varies from 8 to 20 grains daily, 
and considerable tolerance is attained. 

COCAINE. 

Coca leaves have been used from time immemorial by the 
Indians in the west of South America as a stimulant and narcotic, 
and the habit survives to the present day, especially in Peru. 
Cocaine as an addiction drug is taken either as snuff, by the 
mouth, or by injection, and absorption by the nose is as rapid 
as by injection. Cocaine powerfully excites the central nervous 
system, inducing a feeling of energy and restlessness. The 
flagging nerve cells are whipped into activity, and lassitude and 
fatigue pass; but this is accompanied by clouding of associations, 
and some depression of the central nervous system always succeeds 
the stage of excitement. On the other hand, if the experimentor 
is normal, he gets little satisfaction from the drug and has no 
desire to repeat the experiment. 

Cocaine fascinates by the rapidity with which it relieves 
exhaustion and dispels gloom, and by a delightful sense of 
mental and physical vigour. Morphine acts not by stimulating 
but by depressing sensory nerve cells in the brain, so that fatigue 
and mental and physical pains are assuaged. 

Cocaine-snuffing started as a war vice m France and England 
and a post-war vice in Germany. Apart from its general toxic 
effects, cocaine leads to a peculiar distortion of the nose ; small 
ulcers are formed, and often the septum becomes perforated 
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The same conditions are found in workers in chromium. The 
pure cocaine habit is not very common, at least, in England. 
The cases reported in the newspapers are rather cases of users of 
the drug for other specific purposes than for use by drug addicts. 
Our men on short furlough during the war were necessarily in 
an emotional state; anything which helped forgetfulness was 
seized, and cocaine, used by snuffing, fulfilled the condition. 
The debauch ended, on the following day there was no desire to 
repeat the experiment and no craving. Cocaine was used as a 
rapid and exhilarating intoxicant. Used regularly, it might 
easily have led to addiction, but for the most part it did not. 

Degree of addiction can best be gauged by the severity of the 
withdrawal symptoms. These are most severe with heroin, 
and here sudden withdrawal may easily lead to death; they are 
a little less severe with morphine and hardly exist with cocaine, 
but are more marked than with tobacco. 

Tolerance can be acquired to cocaine like morphine, but it is 
less definite and slower in formation ; still, there are several cases 
on record in which 100 grains were taken daily. The prognosis 
with such addicts is better than with morphine, the abstinence 
symptoms are not severe, and the cocaine can be cut off at once. 

I wish to make myself clear. Cocaine is a deliriant and an 
intoxicant. The desire for it in France and to a much less 
extent in this country partakes rather of the nature of those 
Americans in the State of New York who will go to extreme 
limits to obtain a supply of alcoholic beverages. 

EXTENT OF DRUG HABIT. 

Reliable statistics are almost impossible to obtain in this 
country; we have more information from America. Before the 
war. Dr. Wilbert, of the United States Public Health Service, 
estimated that there were 175,000 addicts in the country. His 
figures were based apparently on the importation and sale of 
opium through trade channels. The Commission of the 
Treasury, U.S.A., in 1921 estimated that the country contained 
at least one million addicts. From all parts of America we find 
the same tale, but the distribution has changed : the morphine 
is obtained from underground channels and not from the doctors. 
Miss Graham-Mulhall, First Deputy Commissioner in the Depart¬ 
ment of Narcotic Drug Control, State of New York, New York 
City, said that in 1919 prescriptions containing from 40 to 90 
grains of morphine or heroin were frequeut, but that at the end 
of 1920 it was exceptional to find more than 10 grains. She 
also said that the hospitals and clinics set up to treat these 
people were not successful. The hospital gave a six weeks. 
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treatment, and attracted about one-third of the addicts, most of 
whom relapsed after the cure. 

In Germany the habit of cocaine snuffing is said to be confined 
to the large cities, especially Berlin. Here cocaine can be 
obtained in certain bars, and so the irresponsible and psycho¬ 
paths take readily to the habit. The addiction is said not to be 
strong, and on withdrawal of the drug there are no marked 
symptoms. Professor Hahn (Hygiene), Berlin, estimates the 
cocaine addicts in Berlin at 5,000 to 6,000, and does not think 
the habit is widespread. Dr. £. Joel says: “ I think our reputa¬ 
tion and the prestige of our manufacturing chemists makes it 
important that we should cease our supplies of cocaine to 
addicts, not only of Germany, but of almost all other European 
countries.'" The law in Germany already provides for the 
limitation of imports of coca leaves to meet tne demands. In 
Germany, as in England, I believe, the cocaine habit partakes 
more of the nature of a vice than as an addiction comparable 
with morphine or heroin. 

In France the number of arrests for trafficking in cocaine is 
steadily increasing, though whether this is due to better methods 
of detection is not sure. In 1916 the number was 53, and in 
1921, 212. The cocaine has been sold sometimes in counterfeit 
wrist watches, powder boxes, tangerine oranges, artificial flowers. 
Sometimes the drug is transported by aeroplanes from Spain, 
Morocco, and Holland. Certainly cocaine is easy to obtain in 
Spain, and within the month I had some offered to me in Bar¬ 
celona, and saw the effect of it on at least one “ artista.” 

Drs. Briand and Livet state that the habit is prevalent among 
cinema actors, and it is reputed to make the eyes more photo¬ 
genic. These physicians think that the only way of dealing 
effectively with this and other drug traffic is by some inter¬ 
national law, and it is a happy circumstance that the League of 
Nations should have instituted a Commission of Enquiry on 
Opium. At present French legislation is the most stringent in 
Europe. By the Act of July, 1922, the courts must expel from 
the community for a period of not less than five nor more than 
ten years all persons found guilty of having facilitated for others 
the use of the drugs of addiction. 

Curtois Suffit and Giroux recommend special supervision over 
the production of narcotics in Germany. 


V 
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INEBRIETY: DISEASE OR VICE? THE 
NEED FOR PUBLIC EDUCATION 
ON THE SUBJECT. 

By STANFORD PARK, 

M.B., CH.B., 

Medical Superintendent of the Bay Mount, Paignton, Devon, Sanatorium 
for Alcoholism, Drug Habit, and Neurasthenia. 

Despite the good work done by the Society for the Study of 
Inebriety and various medical, sociological, and temperance 
bodies, the education of the public and the medical profession 
generally in regard to matters pertaining to the abuse of alcohol 
and drug addiction proceeds but slowly. 

A person who takes alcohol to excess is still looked upon 
as vicious and degenerate, and more scorn than pity is usually 
showered upon him. Undoubtedly, some drunkards are vicious, 
but this should not be taken for granted, as is so often the case 
at the present time. It is also true that not a few persons who 
drink to excess have deliberately, although perhaps unknow¬ 
ingly, cultivated the habit. These individuals are accustomed to 
lead idle, pleasure-seeking lives, and much of their time is spent 
in pursuits in which the consumption of alcohol is generally con¬ 
siderable, until the day comes when they find they cannot do 
without it. They have then become chronic drunkards. Their 
immoral and lax mode of life has led to the formation and 
establishment of the drink habit. But there is a large class, 
the members of which are hardly responsible for the desire to 
take alcohol to excess. Once they begin to take it at all, they 
are scarcely more responsible than is the duck for its liking for 
water. 

It is not necessary to enumerate and discuss the various 
factors which combine to bring about alcohol addiction; it can 
be broadly stated that these individuals who become alcoholics 
lack something that a normal person possesses. Generally 
speaking, these subjects are not self-sufficient, and must have 
some stimulus from without to make them happy, to give them 
self-confidence, and, in fact, to enable them to cope with the 
anxieties and worries of daily life and the demands of their 
world. Such persons, once they begin to take alcohol, very 
quickly discover that it seems to remove their cares and dissi- 
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pate their depression. They quickly find that it gives them 
confidence and a sense of well-being which they otherwise lack. 
Hence, it is not remarkable that such men aud women continue 
to take alcohol, and this in ever-increasing doses and at shorter 
intervals. Sooner or later the alcoholic habit is established; 
a definite craving has developed, and the victim becomes & 
drunkard. The only safe course for these people is to remain 
rigid abstainers from all forms of alcohol. If they fail in this, 
it is debatable how far they are to blame for the chronic in¬ 
ebriety which results. In the early stages they probably do 
exhibit a deplorable lack of will-power, but this cannot with 
fairness be described as viciousness. Once the alcoholic craving 
is set up, we must realize that a definite pathological condition 
has been brought about, and it is foolish to treat the victim 
merely as a sinner and an outcast. One readily admits that 
it is very hard for relatives to have patience with such a case, 
and to treat the sufferer kindly when they see him letting his 
business go to ruin, sacrificing the reputation of a good name, 
and throwing away all that makes life worth living, and that, 
apparently, without any real effort to arrest the psychological 
decay. Unless taught otherwise, it is natural for onlookers to 
think that it is only a matter of weak will-power and a desire for 
a life of debauchery. 

Nevertheless, as medical advisers, we should be able to explain 
that the patient is suffering from a morbid state just as much as 
if he was the subject of attacks of epilepsy, asthma, or any other 
chronic neuropathic malady. The fact that the disorder may 
have been partly brought about by the patient’s own folly 
should not rob the sufferer of sympathy, ana prevent the appli¬ 
cation of skilled treatment. When one goes to the root of 
disease, most ill-health is the result of human folly, but the fact 
does not usually debar the patient from sympathetic and scien¬ 
tifically directed treatment. 

Reference may now be made to a much smaller class—namely, 
that to which the true inebriate belongs. The alcoholic inebriate 
has a definite and periodical craving for alcohol which is over¬ 
powering, and comes on without the victim having taken alcohol 
to excite it. Such patients usually go through a physiological 
or pathological crisis at more or less definite intervals. The 
desire is acute, and it certainly does not arise from lack of will¬ 
power, in the ordinary sense of that word. Some definite 
morbid and disordered condition has arisen in their systems 
which demands such an agent as alcohol; indeed, in their view, 
alcohol would seem to be the one and only means of restoring 
their balance. Such cases usually have to saturate their systems 
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with alcohol as quickly as possible, and then, after a week or so, 
they become normal for a further definite period. Surely it is 
time the public and certainly the medical profession realized 
that we must treat these conditions as psychopathic derange¬ 
ments, true disease, and not look upon them solely as moral 
failings. 

Apparently one result of the old belief that alcoholism is 
purely a moral failing is that prisoners, suffering from alco¬ 
holism, are deprived of alcohol on entering prison. The same 
rule applies to drug-takers. Such hard-and-fast rules would 
seem to rank as a relic of the Dark Ages, when lunatics were 
put in chains. It is certainly unscientific and inhumane to 
allow a drink addict or drug victim to writhe in agony and even 
develop delirium. Such neglect often ends in wrecking the 
sufferer’s constitution for life. In my opinion the only excuse 
for withdrawing alcohol and drugs abruptly in prisons is the 
idea that the criminal must be made to pay in full for his 
wickedness in drinking to excess. Perhaps the prison authorities 
have a theory that the craving is only a mental condition, and 
that physically his body does not really require any more stimu¬ 
lant. From a medical point of view sudden withdrawal has 
hardly a single advantage, and it has many disadvantages. 
I am aware, however, that some medical advisers do not agree 
with me in this contention. 

Every prison doctor knows that it is not necessary for such a 
prisoner, after a day’s remand, to have to be carried a tremulous 
wreck into court, more dead than alive. One wonders why it is 
permitted. Is it meant to be an awful warning to others ? If 
so, it simply panders to the popular Press with its leaded head¬ 
lines : “ The Result of the Drink and Dope Traffic.'" 

Every prison doctor also knows that a glass of whisky or 
a grain of morphia, as the case may be, would relieve all those 
distressing symptoms, and restore tne prisoner to the semblance 
of a human being. I hold that it is pure barbarism to inflict 
such unnecessary suffering on anyone, however grave his fault. 
Besides, it is not the prison doctor’s duty to judge or to punish 
his prisoner, but rather to restore him to health as quickly and 
as safely as possible. 

Medical men who spend their lives treating alcoholic cases 
know that the sudden withdrawal of alcohol may precipitate an 
attack of delirium tremens. In any case, rapid withdrawal would 
seem generally to entail a strain on the heart and nervous 
system, and oftentimes means a prolonged convalescence. On 
the other hand, a gradual withdrawal, say, allowing the patient 
a bottle of whisky, the administration being spread over five 
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days, usually means that the patient will, with appropriate 
treatment, tie restored to good health in ten or twelve days. 

The sufferings of the drug victim are even worse than those 
of the alcoholic addict, and sudden withdrawal generally means 
psychical and physical collapse, cramps, sickness, diarrhoea, 
insomnia, and intense asthenia. Even death may follow com¬ 
plete abstention in a debilitated subject. A patient treated by 
complete withdrawal of a drug will be weak and ill for weeks; 
whereas, by gradual withdrawal, he can be got off the drug 
addiction in a fortnight, with very little suffering, and be 
restored to health in a month or so. If it is really true that 
the method of immediate withdrawal is employed in all prisons, 
there is certainly need for reform. 

And now as to treatment. Appropriate treatment for the 
conditions brought about by the abuse of alcohol and drugs 
cannot be applied with completely satisfactory results until the 
public are further educated in the matter of alcohol and drug 
addiction. Once it is fully realized that alcohol and drug habits 
give rise to derangements such as may be established in anyone, 
people will cease to be ashamed that they have to be treated, 
and, consequently, it will be much easier to persuade patients to 
undergo treatment before they have become hopeless drunkards. 
Physicians specializing in this subject know that they can cure 
cases of alcoholism with a considerable degree of certainty if 
they can but get their cases early enough. The writer’s own 
figures for the year September, 1922, to September, 1923, give 
92*3 per cent, of patients in whose cases a favourable prognosis 
was given before treatment, and who have remained abstainers 
for from four to fifteen months, and are still abstainers. These 
are hopeful figures, and they go far to indicate that the real 
difficulty is to get patients to undergo treatment before their 
systems are broken down by alcohol. There is no agent or 
treatment which will give a patient a permanent dislike for 
alcohol, but it is possible to build up the general health of a 
man or woman and to tone up the nervous system, and to 
remove all active craving for so-called stimulants and narcotics. 
As a patient’s health improves, direct suggestion in the hyp- 
noidal state is often useful in helping him to regain control. 
The patient usually realizes that he cannot take alcohol with¬ 
out disastrous results, his ambition and pride begin to revive, 
and he decides to remain an abstainer, and we can then insist 
that there is no reason why he should not do so. It is at 
this time that lack of will-power may bring about his relapse, 
because although he has no desire for alcohol, he may be per¬ 
suaded by some thoughtless friend to take a glass. One drink 
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invariably leads to another sooner or later, and oftentimes 
quickly and almost always ultimately the patient relapses. 
The only rule is for cured patients to remain absolutely total 
abstainers from all forms of alcohol. 

The fact that the public look upon inebriety as a vice and 
not as a disease is one of the chief obstacles to the prevention 
and arrest of inebriety. If it were regarded as a disease and 
victims came for treatment as soon as they felt they were taking 
too much or when they felt that they could not perform a day's 
work without alcohol, they would then probably be cured in 
a few weeks, and relapses would certainly be rare. The drink- 
sodden, broken-down wrecks who now come to us for treatment, 
and generally when on the verge of delirium tremens, would 
then practically disappear. 

At the present time patients will not come to homes for inebri¬ 
ate patients because they are afraid of their friends and ashamed 
of themselves. They have generally been lectured and humiliated 
so much and have heard so many tales of the bad old days and 
miserable experiences of those who have been resident in ine¬ 
briate homes that they dread giving up their liberty and placing 
themselves in the hands of strangers who, they fear, may treat 
them harshly. Another reason why these cases object to 
restraint and refuse treatment is the fear of the stigma which 
is supposed to attach to a man who has been in a home for 
alcoholics. If we can educate the public to think as little of 
scientifically directed treatment for alcoholism in its early stages 
as of being treated for any other disease, the problem of the 
inebriate will to a large extent be solved. 

How is this change in opinion to be brought about ? Until 
all the patient's friends and relations have been saying the same 
thing for a year or so, it is difficult and dangerous for a general 
practitioner to dare to suggest to a patient that he drinks too 
much. Every physician in practice has amongst his patients 
many whom he knows partake of alcohol to excess, and are 
rapidly becoming drunkards, and yet it is very difficult for him 
to speak plainly. If he is courageous and speaks out plainly, 
his patient gets in a rage probably, dismisses nim for good and 
all, and calls in another doctor with less moral character, who 
will diagnose his condition as gastritis caused by overwork or 
worry, or perhaps suggest congestion of the liver caused by 
chill. If every family aoctor will make up his mind that when¬ 
ever he comes across a case in which his patient is definitely 
taking too much alcohol he will tactfully put the matter before 
him, a great deal will be accomplished. Then, if the patient 
does lose his temper and does seek advice elsewhere, he will 
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be met with the same reply, for, after all, the members of the 
medical profession are men of high moral character, who put 
right before personal gain. A Tittle combination on trade- 
union lines would work wonders in saving people from the drink 
curse. 

Temperance workers and societies can also do much. Unfor¬ 
tunately, in their eagerness they, at times, overstate their case, 
and tend to exaggerate. Also, they are inclined to concentrate 
on the wickedness and depravity of drunkenness. Drunkards 
will never be cured by being preached at. It is almost as logical 
to expect an epileptic to cease having convulsive seizures, when 
he is told to use his will-power and to stop them, as to expect a 
chronic drunkard to give up alcohol because one has advised 
him to use his will-power. Let medical advisers and reformers 
generally point out the danger of alcohol drinking becoming 
a morbid habit and a chronic disease. Let them point out that 
some people can take alcohol in moderation and that others 
cannot do so. Any man who, when he has had one drink, feels 
he wants another, or that alcohol is in any way necessary to his 
well-being, should give it up entirely and be for the rest of his 
life a total abstainer. Let them further advise all alcoholic 
sufferers to start treatment at once, without any sense of false 
shame, and directly they realize that they are becoming enslaved. 
One feels certain that work carried out honestly and completely 
on the lines indicated would soon bring about a marked diminu¬ 
tion in the number of alcohol slaves in this country. 
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REVIEWS AND NOTICES OF BOOKS. 


Common Symptoms of an Unsound Mind : A Guide for General 
Practitioners. By G. Rutherford Jeffrey, M.D., F.R.C.P.E., 
F.R.S.E., Medical Superintendent, Bootham Park Mental 
Hospital, York, with a Foreword by Sir James Crichton 
Browne, M.D., LLD., D.Sc., F.R.S., F.R.S.E., Late Lord 
Chancellor's Visitor in Lunacy. Pp. xix + 268. London : 
H. K. Lewis and Co., Ltd. 1923. Price 7s. 6 d. net. 

Here is a lucid, informing, suggestive, and really helpful 
exposition of the practical aspects of mental disease, presented 
in a form which will be appreciated by specialists, and yet meets 
the needs of the average general practitioner, and as Sir James 
Crichton Browne indicates in his sympathetic Foreword, the 
author has provided a critical examination and analysis of the 
symptoms of mental derangement in the light of his own ripe 
experience. All students of psychiatric medicine will be well 
advised to read this enlightening work, and we particularly 
commend it to the consideration of every family doctor. The 
volume will be of special interest and value to medical advisers 
called to deal with alcohol cases. Bright light is thrown upon 
some of the perplexing and difficult medico-legal aspects of 
alcohol-induced morbid mental states. Dr. Jeffrey's study of 
the action of alcohol in leading to psychopathic states is so 
admirable and thought-compelling that we venture on the 
following somewhat lengthy extract: “ Like the epileptic and 
the general paralytic, the confirmed alcoholic is a person in 
whom no reliance whatever can be placed. He is possessed of a 
mentality not only abnormal in view of the fact that the alcohol 
has had a pathological action on the cortical neurons and 

E roduced to a varying extent their disintegration and atrophy, 
ut also because the individual’s mental make-up is, to begin 
with, in some respects abnormal, in other words ‘ to become an 
alcoholic one must become alcoholisable.' Two factors, there¬ 
fore, are of significance in regard to the causation of his 
abnormal mental condition and, consequently, his abnormal 
reactions, namely, the susceptible ‘soil’ and the alcohol. A 
person whose nervous system has suffered actual structural loss 
of functioning tissue must, sooner or later, show evidence of this 
in his mentality, and accordingly we find that his mind has 
vol. xxi. 14 
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become altered, and is really incapable of producing rational and 
reasonable judgment; it is also incapable of giving expression to 
thoughts which are accurate, moderate, and well-proportioned. 
If the poisonous action of the alcohol is allowed to continue it 
causes, eventually, as the result of disintegration and atrophy of 
nerve cells, a corresponding disintegration and atrophy of the 
mind, ending finally in a state of complete mindlessness. From 
the point of view of his conduct we may recognize three stages 
in the life-history of the confirmed alcoholic. First of all there 
is the early or what may be designated the primary stage of the 
disease, when the alcohol is apt to produce—apart from a state 
of actual comatose drunkenness—a state of pathological mental 
irritability. The condition of mental irritability ‘ taints 1 the 
individual’s actions and reactions; it points to and betrays some 
interference with normal inhibition—a controlling factor always 
of great importance and without which every mind would ‘ run 
riot. 1 The ‘ alcoholic 1 during this early stage of his * disease 1 
may perform almost any strange act of conduct, but very 
frequently taking the form of impulsive and violent reactions as 
the result of imperfect or perverted reasoning and an absence of 
inhibitory influence. How far a person acting under these 
circumstances is to be considered responsible for his actions is an 
intensely difficult question to answer; indeed, it is impossible to 
lay down any definite rule. It is almost humanly impossible to 
excuse some of the acts of violence which have been committed 
by an alcoholic and which, in the opinion of the general public, 
are simply looked upon as the actions of a person ‘ under the 
influence of drink, 1 a person degraded and depraved, and neither 
worthy nor deserving of anything but censure and punishment. 
Even in a case of this kind, however, we must endeavour to be 
broadminded and recognize the fact, quite apart from the 
question as to the amount of blame which he deserves for ever 
having allowed himself to become an alcoholic, that the brain of 
the unfortunate individual has undergone changes, and that 
these have brought about definite mental changes, just as surely 
as has the damaged brain of the person who is suffering from 
general paralysis of the insane. If, therefore, we punish the 
alcoholic, we do so because we consider that he is not totally 
irresponsible, and also because we consider that he must accept 
some blame for having allowed himself to become an alcoholic, 
and thereby exposed himself to the possibility of acting contrary 
to the ordinary social laws. Inasmuch as his brain has un¬ 
doubtedly undergone definite pathological changes, it has been 
deprived of its full anatomical complement; hence the working 
mechanism of that brain cannot be perfect. It is the recogni- 
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tion of this fact which justifies the acceptance of some ex¬ 
tenuating circumstances in regard to the wrongdoings of the 
confirmed alcoholic. It is not, however, during this stage of 
the disease that the most serious crimes are generally committed, 
for, during that period the individual's mentality has not 
suffered complete loss of all inhibitory power. There still has 
remained some sense of right and wrong, and perhaps a relic of 
refinement of nature which has influenced the person to some 
extent. It must always be remembered, however, that even 
during this early stage, the alcoholic may perform some act of 
‘dreadful’ brutality. Accused of some such horrible crime 
committed under the influence of alcohol, the person is placed 
on trial: we hardly dare ask for leniency, and yet we know that 
disease—and not all vice—has had something to do with his 
crime. It is difficult to know how much, if any, allowance 
should be made, and it is quite impossible to follow any definite 
rule; each case must be decided on its merits. During the 
primary stage of the disease, the conduct of the alcoholic may 
be altered in many ways apart from the tendency to violence. 
He may exhibit an exalted mentality akin to that of the general 
paralytic; he may exhibit a type of conduct similar to that of 
the moral imbecile: in fact, being at all times unreliable, he is 
capable of saying or of doing anything. As the poisoning 
effect of the alcohol continues, the mind becomes less of a mind, 
and the second stage of the disease is reached. In this stage 
we meet with definite mental disease of alcoholic origin. The 
psychosis is most frequently of the delusional type, consequently 
we observe many acts of conduct which are the result of the now 
definitely insane, deluded, and perverted mind. These acts are 
frequently of a homicidal nature, but they do not present the 
same difficulty in regard to the individual’s responsibility, 
because there is now no doubt as to his insanity; he is an insane 
person, and as such he must be recognized and treated; his 
original vice or failing does not enter into the question. 
Although the excessive use of alcohol may have been one of the 
principal causal factors of the psychosis, we must never forget 
that as such it does not stand alone. There are many people 
who take alcohol to excess, and yet there are comparatively few 
who, as the direct result of alcohol, become insane. Hence the 
variations in the normal mentality of different individuals must 
always be remembered. What has been sufficient to poison one 
individual has left another practically unaffected. It is, there¬ 
fore, true to say that the person who has been affected to the 
extent of becoming insane has not become so entirely as the 
result of his own faults. He has, through no fault of nis own. 
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started life already heavily handicapped, and is the unfortunate 
and miserable victim of a mentality which is far from normal. 
The wrong, or even criminal, acts of conduct of the insane 
alcoholic are not those of a responsible person any more so than 
are the wrong or criminal actions of the person who is suffering 
from acute mania, or any form of mental disease. In the third 
and last phase of the alcoholic's history a stage has been reached 
when there has occurred, as the result of widespread death of 
neurons and nervous tissue generally, a condition in which there 
is also a corresponding ‘ mental 1 death. It is not in the least 
likely that the conduct of the alcoholic who has reached this 
stage will give rise to any anxiety, for he is no longer uncon¬ 
trollable. Inasmuch as his mentality is now very definitely 
abnormal he can, if necessary, and without any difficulty, be 
certified as of unsound mind and placed under care should 
circumstances demand it. The progress towards this state of 
pronounced mental enfeeblement has in all likelihood been 
going on slowly and steadily for many years; what is now a 
definite state of mental enfeeblement revealed itself originally as 
a general intellectual dullness, a loss of will-power, a lack of 
initiative, and, what is of perhaps even greater importance, by a 
‘ dementia of conduct.' Throughout the whole life-history of 
the confirmed alcoholic this dementia of conduct stands out 
prominently as an important system. In connection with 
alcoholic conditions generally this dementia of conduct is a 
symptom of great significance and importance. From the 
moment that the alcohol has seriously affected the nerve cells, 
there is brought about a weakening of the intellectual sphere, 
resulting horn the actual destruction of some of the cells, as 
well as injury to others, with consequent impairment of function. 
At what time exactly this change has commenced it is, however, 
impossible to say; nor do we know what the other adverse 
factors are which act with the alcohol, and produce in some 
people definite mental disease, whilst others are left apparently 
unaffected. Such changes cannot be due solely to the alcohol, 
for, if so, every person who takes alcohol would be intellectually 
affected, and which, of course, is not the case. In the confirmed 
or ‘ alcoholisable' alcoholic, however, there undoubtedly sets in 
very early an intellectual weakening, and which marks itself by a 
dementia of conduct. This, in tne early stages of the life- 
history of the alcoholic, shows itself in many ways, as, for 
example, by a loss of self-respect, a carelessness of speech and 
demeanour, a morbid irritability, a flippancy of character, an 
inability to ‘ see things in their proper light,' an unbalanced 
judgment, an impairment of reasoning power, a callous indiffer- 
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ence to painful circumstances, a ‘ self-injured' hypersensitiveness 
to personal adversity, and, generally speaking, by an all-round 
but very distinct change of character. With the appearance of 
one of any of these changes in the * mental personality 1 of the 
alcoholic there is indicated an interference with his intellectual 
mechanism, and inasmuch as it is a change which, if not pro¬ 
gressive, is one that has at all events ‘come to stay,’ it 
constitutes a dementia in the true sense of the word. Even if 
the person has given up taking alcohol, the damage which it 
originally caused will remain, and it is impossible to restore him 
completely to what was his former mental state.” We hope we 
may be forgiven if we further reproduce the following excellent 
description of mental derangement and decay in chronic 
alcoholism: “ Alcoholic insanity may show itself in an acute or 
chronic form, conditions which in most cases finally end in 
dementia. Mental enfeeblement in the later stages of the 
disease is always present, and, although differing from the true 
secondary dementia, resembles the latter in regard to the 
changes which are found in the nerve cells. When the disease 
has reached the chronic stage, dementia more or less marked is 
always present, and associated with the dementia there are, as a 
rule, definite delusions. The delusions of the chronic alcoholic 
are usually very marked, and moreover, in the majority of cases, 
their nature is of a diagnostic value in that they frequently take 
the form of a definite systematization, throughout which there 
is woven a suspicious and persecutory theme; it is in these cases 
that there occur, not only exacerbation of acute mania, but 
outbursts of very violent and often very homicidal excitement. 
From the diagnostic point of view, there is another significant 
and fairly constant fact, namely, that the delusions occurring in 
connection with chronic alcoholism invariably are of a sexual 
nature. Sometimes, and most commonly in men, these show 
themselves as suspicious sexual thoughts; for example, the 
patient may accuse someone of ‘ interfering with his wife 1 ; more 
frequently, however, the delusions are confined to suspicious 
thoughts in regard to attempts being made to interfere with the 
patient’s sexual organs. One can readily appreciate the danger 
of impulsive reaction which may emanate from a mental state 
such as this, and the possibility of which must always be kept 
in mind, even in the cases in which there exists quite definite 
mental enfeeblement. Sexual ideas associated with delusions of 
suspicion and persecution should always suggest an alcoholic 
history, and, if there is this history, the prognosis as regards the 
possibility of impulsive reaction must be realized and all 
precautions taken. Many terrible catastrophes have occurred in 
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patients of this kind ; the alcoholic history has, in the eyes of 
the public, deprived them of a sympathy which otherwise they 
might have received. It is apt to be forgotten, however, that 
the actual consumption of alcohol has long since ceased, but 
that it has left a definite mental disease, accompanied by equally 
definite structural brain changes, and produced a mental state 
over which the patient has now no control; not only so, but it 
has left the patient with a mind utterly deprived of correct 
judgment, will-power, and normal moral reasoning.'” Dr. 
Jeffrey’s treatise, although presenting ingenious hypotheses and 
manifesting throughout much originality and independence of 
thought, is remarlcably free from eccentricity, fads, and any 
adventuring into psycho-analytic regions, and yet provides just 
the knowledge and guidance which the practitioner of medicine 
requires. 


Heredity and Eugenics. By R. Ruggles Gates, Ph.D., F.L.S., 
Professor of Botany in the University of London, and 
Head of the Department of Botany at King’s College, 
London. Pp. xiii + 288. Constable and Co., Ltd. 1923. 
Price 21s. net. 

“ It is clear to scientific men, although rarely to statesmen 
and law-makers, that any intelligent attempt to improve the 
conditions and qualities of the human race must be founded 
upon some knowledge of the manner in which these qualities 
arise and are inherited and maintained or lost.” These few 
words, which appear in the preface of this intensely interesting 
study of genetics, eugenics, and the medico-sociological implica¬ 
tions of heredity, indicate something of the author’s outlook. 
He claims that he has sought to confine himself as strictly as 
possible to a study of the facts of human inheritance, and special 
emphasis has been laid upon what is known of Mendelian 
inheritance in man. The main aim has evidently been to collect 
and to present in a lucid and attractive form the chief facts and 
views relating to heredity in its bearing on the welfare of future 
generations. The work is a timely, well-defined, anti masterly 
exposition, presented in a form which can be appreciated by 
ordinary thoughtful men and women. The work is certainly 
one which merits the serious consideration of all students of 
social problems and racial questions, for, as the author justly 
claims, “the germ plasm of the race is a uniquely precious 
material, and its conservation and improvement in each genera¬ 
tion should be the first aim of the State.” And he adds : “ The 
first essential for such a conservation is the recognition of the 
inherent (inherited) differences in the capacities of individuals. 



The British Journal of Inebriety 167 

Everything goes to show that once a particular stream of germ 
plasm is lost, it is gone for ever.” The volume opens with a 
general introduction and definition of heredity, and is followed 
by a discussion of the general aspects of heredity. Then follow 
chapters on the Inheritance of Physical and Mental Characters 
in Man, the Limits of Heredity, and the Social and World 
Aspects of Eugenics. Students of the alcohol problem, and 
indeed of many anti-social influences, will find in this remark¬ 
ably informing and stimulating volume much material for 
thought and lines for exploration. Reference is made to the 
absence of alcoholism among Jews as an inherited peculiarity of 
the Semitic race. The statement is made that “ there is also a 
close relation between feeblemindedness and alcoholism.” It is 
said that “ there is evidence also that idiocy frequently results 
from a severe infection, from cerebro-spinal meningitis, or from 
syphilis, alcoholism, or addiction to drugs on the part of the 
parents.” The work of Danforth on brachydactyly in fowls is 
mentioned, and it is suggested that possibly alcohol damaged the 
spermatozoa, and so led to morbid developments. We would 
particularly commend to the notice of all readers of this journal 
the suggestive closing chapter of the monograph. There is a 
helpful list of general works bearing on eugenics, and also an 
excellent bibliography of papers cited in the text. 

High Blood-Pressure : Its Variations and Control. A 
Manual for Practitioners. By J. F. Halls Dally, M.A., 
M.D., B.C., M.R.C.P. Pp. xii + 155. With 23 Figures. 
London: William Heinemann (Medical Books), Ltd., 20, 
Bedford Street, W.C. 2. 1923. Price 10s. 6d. net. 

Dr. Halls Dally, in his new book on high blood-pressure, has 
given medical practitioners a concise and valuable account of 
the essentials of the subject. The literature dealing with blood- 
pressure is so voluminous and widely scattered that such a com¬ 
pact monograph will prove of much assistance to busy doctors. 
The time is past when we can or should be satisfied with infor¬ 
mation afforded merely by palpation of the radial artery, and 
especially when accurate data concerning both the systolic and 
diastolic blood-pressure can be readily obtained by instrumental 
investigation. Dr. Halls Dally describes the method of recording 
the pressure, and also the various appliances now available, ana 
gives helpful advice on the choice oi a serviceable machine. He 
lays special stress on the importance of the true index of diastolic 
pressure and of viewing it both in relation to the systolic 
pressure and to the heart rate. The influence of various physio¬ 
logical factors is considered in detail, as, for example, sleep, rest. 
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food, tobacco, and alcohol. Alcohol acts especially as a vaso¬ 
dilator and lowers blood-pressure, although there is a short and 
transient preliminary rise in pressure depending on temporary 
reflex vaso-constriction in the splanchnic area through the 
afferent fibres of the gastro-intestinal surface. The importance 
of psychical stimuli is especially emphasized. Three pathological 
conditions are dealt with, which include the great majority of 
patients who present a raised blood-pressure : (1) Hyperpiesia: 
The simple high-pressure group. (2) The cardiovascular group. 
(3) The renal group. Treatment is carefully detailed and many 
helpful suggestions are made. A chapter is devoted to the 
arterial pressure in pulmonary tuberculosis, and the author 
points out that the essential fact to be remembered is that “ as 
the toxaemia waxes so arterial pressure wanes.” Another chapter 
epitomizes the author's views on prognosis. His opinion is thus 
summed up: “ Blood-pressures which are disproportionate to 
age, weight, and sex connote diminished expectancy of life.” 
There can be no doubt that Dr. Halls Daily's manual will prove 
a valuable help to many members of the profession. 


Mind as a Force. By Charles F. Harford, M.A., M.D. 

Pp. 128. London: George Allen and Unwin, Ltd. 

Ruskin House, 40, Museum Street, W.C. 1. 1924. 

Price 3s. 6d. net. 

This suggestive and helpful little book is No. 7 of the timely 
“ New Psychology Handbooks.” The author at the meeting 
of the “ Society for the Study of Inebriety ” on January 10,1922, 
read a paper on “ Racial Psychology in Relation to Alcoholism, 
especially with Reference to the Coloured Races,” which was 
published in this journal (Vol. XIX., No. 4, April, 1923). The 
discussion which followed this communication, together with 
subsequent studies, and also conferences among both medical 
and non-professional investigators, appears to have convinced 
the author that there is need for a concise informing direct 
manual, free from the jargon of present-day Freudians and other 
would-be psychologists, and such as will provide thoughtful 
men and women with a lucid exposition regarding the nature 
and manifestations of mind force. Many will be thankful to 
Dr. Harford for having provided so concise, yet comprehensive 
and serviceable, an introduction to present-day mind study. 
The hypothesis of mind-working set forth clearly demonstrates 
the great principle of self-control or temperance. Dr. Harford 
believes that mind can best be described as a force akin to, and 
perhaps identical with, life on the one hand, and the great 
physical forces on the other. The power of control by which 
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this force is regulated is partly instinctive, partly acquired by 
means of education, and is also in some measure dependent 
upon the powers of determination which each individual 
possesses. The method by which this process is carried out 
is usually known as association, whilst the interference with 
control is spoken of as dissociation. Dr. Harford speaks of 
alcoholism as a form of drug-dissociation in common with other 
forms of drug addiction. Health of mind and body is stated to 
be largely affected by the maintenance of the mechanism of 
control. This is weakened by the taking of alcohol even in 
moderate doses, and when large doses are taken the dissociation 
may be complete, and the result produced closely allied to 
lunacy. The attempt to remedy matters by sudden violent 
resolves is shown to be worse than useless, and the proper use of 
suggestion and auto-suggestion is advocated as providing the 
best means for remedying a vicious habit. The meaning of 
these terms is defined in a glossary giving references to the 
pages in which they are specially dealt with. A study of these 
ana of the general teaching of this book may prove to be of 
considerable value to those who are studying the problem of 
the alcohol habit and the methods by which it may be dealt 
with. The work consists of no less than twenty-seven crisp, 
easily comprehended, revealing chapters, and covers the practical 
bearing of psychological doctrines to the medical, social, and 
ethical activities of daily life. It is a work which deserves the 
unprejudiced study of all students of human affairs, and we 
particularly commend it to the consideration of ministers of 
religion, educationists, parents, and all social workers dealing in 
any way with medico-sociological and ethical problems. 


Man’s Mental Evolution, Past and Future. By Harry 
Campbell, M.D. Pp. 79. London : Bailliere, Tindall ana 
Cox. 1923. Price 3s. 6d. net. 

This brilliant essay is an expansion of a paper read before the 
Ethnological Society in the spring of last year. Dr. Campbell, 
with his customary originality and independence of thought, 
has sought to set forth in logical form and lucid words the 
various factors which have been chiefly influential in determining 
man’s mental evolution. He has further attempted to discover 
how far these factors are still in operation and are likely to be 
supplemented in the future by others. The work is indeed an 
attempt to forecast man’s mental destiny. Dr. Campbell 
enunciates what he conceives to be the laws of mental evolution, 
both in animals and in man, and claims that “ mental evolution 
has to be studied on the same lines as morphological evolution, 
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and the problems for solution are just as susceptible of elucida¬ 
tion in the one case as in the other/’ The author of this 
stimulating and suggestive essay regarding man's future morally 
expresses his views tnus : “ While it seems certain that man is no 
longer evolving intellectually, I am inclined to believe that he 
may still be evolving morally—becoming increasingly better 
adapted to the restrictions imposed by communal life, although 
he has still a long, long way to travel before he can come within 
sight of the ideal. The lazy, the intemperate, the dishonest, 
the aggressively antisocial, those who love not home-life, those 
who shun the cares and self-sacrifice demanded of fatherhood 
and motherhood, these are one and all being eliminated, while 
their opposites are surviving, and the attributes which secure 
their survival are, we would like to think, becoming racially 
accentuated.” The importance of this work deserves a much 
more lengthy notice than the space at our disposal will allow, 
but we believe sufficient will have been presented to indicate 
that this is an exceptional study by an experienced clinician 
and long-time student of evolution, deserving the serious study 
of medical philosophers and students of human sociology. 

A Mind that Found Itself : An Autobiography. By Clifford 
Whittingham Beers. Pp. 411. London: William Heine- 
mann, Ltd., 20-21, Bedford Street, W.C. 2. 1923. Price 

7s. 6d. net. 

The author of this remarkable record of experiences is the 
founder of the National Committee for Mental Hygiene in 
America, the headquarters of which are at Penn Terminal 
Building, Corner of 31st Street, 370 Seventh Avenue, New York 
City. The Mental Hygiene Movement has now extended to 
Canada, South America, and various European countries. Sir 
Courtauld Thomson is Chairman of the British National Council 
for Mental Hygiene,and the Central Offices are at 59, Pont Street, 
S.W. 1. The author of this striking autobiography furnishes a 
detailed account of his personal experiences during three years 
of mental derangement, and of his successful struggle to win 
back mental health. Knowing from actual contact with the 
organization and administration of private and public institu¬ 
tions for mental cases of the limitations and drawbacks of an 
existence in such places, Mr. Beers has undertaken the formation 
of a movement which aims at the improvement of mental 
hospitals everywhere and the betterment of mental patients 
throughout the world. The volume before us is a revised edition 
of the author's original work and contains a detailed account of 
the evolution of the Mental Hygiene Movement, together with 
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communications from a large number of leaders in pyschology, 
psychiatry, and mental hygiene, as well as educationists and 
others interested in improving the lot of the insane and prevent- 
ing lapses into psychopathic states. The work is as fascinating 
as a novel, and yet is to be viewed as a medico-sociological study 
of exceptional interest and real scientific value. 

Education through the Imagination. By Margaret McMillan. 
Second edition. Pp. 208. London: George Allen and 
Unwin, Ltd. 1923. Price 6s. net. 

Dr. J. Lewis Paton, High Master of the Manchester Grammar 
School, in his sympathetic preface, justly claims that this work 
is “ a book of the dawning light.” Long years ago Miss 
McMillan realized the possibilities of the coming day. The 
first edition of this thought-compelling volume was issued in 
1904. Much has been discovered and something has been 
accomplished in the last twenty years in liberating long- 
imprisoned forces making for educational advancement. “ The 
hardest task of all in education is to keep alive amidst the actual 
the vision of the ideal,” says Dr. Paton, but in this quickening 
exposition of the role of imagination in education Miss McMillan 
provides a forward-looking guide. With its rare mixture of 
mysticism and practical pronouncements based on long and 
intimate experience as a pioneer educationist, this work is an 
introduction to “great unseen forces which supply and support 
all life with vision and power.” We earnestly commend this 
book of help and endeavour to all educationists, social workers, 
and especially those who seek to further human advancement by 
providing sure education for our coming citizens. 

Mending Youk Nerves. By Flora Klicktnann, editor of 
The Girls' Own Paper and Woman's Magazine. With a 
Preface by Albert Carless, C.B.E., M.B., M.S., F.R.C.S. 
Pp. 136. London: Religious Tract Society, 4, Bouverie 
Street, E.C. 4. 1924. Price 3s. 6d. net. 

Miss Klickmann, as a long-experienced editor and a writer of 
many books rich in cheer and neip for hard-worked folk and 
anxious souls, knows exactly the sort of inspiriting counsel and 
sound practical advice which many nervous, neurotic, and 
psychologically unstable women stand in need of in these days of 
stress and strain. The book before us is one which doctors may 
wisely recommend to their patients with “ shredded ” nerves, 
and all women worried with “ nerves ” may accept it as containing 
advice which is not only psychologically sound but full of sound 
common sense. There is excellent and much-needed warning 
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against resort to drugs, patent medicines, and what purport to 
be nerve tonics, or nerve strengthened. The deceptiveness of 
alcoholic preparations is clearly explained. “ All over the world 
we find drugs being taken as nerve restorers and nerve soothers 
in one form or another; yet in practically every case the result 
is the same—the benefits the drug appears at first to confer 
quickly evaporate, leaving the drug-taker with less physical 
strength, or power of resistance, after each successive dose.” The 
volume contains a score of admirable advisory articles. One 
which we particularly commend to the attention of all “nerve” 
cases is entitled “Learning to Relax." Miss Klickmann has 
rendered many troubled ana perplexed folk a notable service by 
the issue of her sensible ana serviceable collection of reliable 
counsels. 


The Expert Witness and the Applications of Science and 
of Art to Homan Identification, Criminal Investigation, 
Civil Actions, and History. By C. Ainsworth Mitchell, 
M.A. Pp. xv +188, with 67 illustrations. Cambridge: 
W. Heffer and Sons, Ltd. 1948. Price 7s. 6d. net. 

Mr. Mitchell, editor of The Analyst, in his preface to his 
latest work, explains that it is to be regarded as a sequel to his 
former book, “ Science and the Criminal.'” It is a volume which, 
while full of interest for all enquiring minds, will be of special 
service to medico-legal advisers and students of forensic medicine. 
In a series of eleven chapters are discussions of expert evidence, 
evidence of identity, identification of skinprints, medical evidence, 
the evidence of the chemist, scientific evidence in poison trials, 
bacteriological evidence, documentary evidence, the role of the 
expert in handwriting, experts in art, and the application of 
expert evidence to history. The book is of special value on 
account of its references to many comparatively recent cases and 
its numerous excellent illustrations. It is a pity that the proof¬ 
reading has been imperfectly carried out. 


Malcolm Archibald : A Memoir. By his Wife. With an 
Introduction by Dr. Talbot, late Bishop of Winchester. 
Pp. ix +164. Published for Private Circulation. London : 
Student Christian Movement, 84, Russell Square, W.C. 1. 
1923. Price 8s. 6d. net. 

This little volume with its striking portrait-frontispiece 
speaks to us of an inspiring personality and a loyal disciple of * 
Christ, whose varied fields of activity and service included such 
spheres of influence as the Chaplaincies of the Royal Military 
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College of Sandhurst, the R.M.A., Woolwich, and the 
Rectorship of St. Jude's, Southsea. How intensely uplifting 
and yet practical was the teaching and example of this Christ- 
directed life this all too brief memoir abundantly shows! This 
is made manifest especially in letters to the Bishop’s Messengers 
and other correspondence carried on during the Great War, and 
also in the lectures and four typical sermons contained in 
Part II. of the book. In 1921, at the age of forty-four, this 
talented soul, so richly endowed with a rare combination of 
gifts and graces, spiritual and intellectual, closed its earthly 
course. During tne testing years of illness the faith ana 
courage of Malcolm Archibald stood triumphant, and endured 
to the end. It is fitting that the memoir has been issued under 
the auspices of the Student Christian Movement, for it will 
appeal especially to young and ardent souls eager for the 
establishment of the Kingdom of Heaven on earth. The 
many friends of Malcolm Archibald will be grateful to his wife 
for giving them this memorial volume. 


Studies in the Christian Gospel for Society. By H. A. 
Mess, B.A. Pp. 248. London : Student Christian Move¬ 
ment, 82, Russell Square, W.C. 1. 1928. Price 6s. net. 

The Student Christian Movement is not only accomplishing 
a notable and much-needed service in bringing students of many 
races and schools of thought and activity into contact for 
friendly association, social intercourse, intellectual discussions, 
and religious endeavours, but is rendering teachers, students, 
and thoughtful men and women in all ranks of life valuable 
assistance by the issue of up-to-date works on Sociological, 
Psychological, and Religious Problems in relation to Ethics as 
expounded by the Christ. Mr. Mess has provided a book 
which will be helpful to all. Many of its chapters have 
already appeared as articles in The Student Movement and 
other papers. The author seeks to provide answers to the 
many questions which are being asked as to the powers, pur¬ 
poses, and applicability of Christ’s teaching in regard to present- 
day society, especially in regard to questions of capital and 
labour, housing, and other medico-sociological problems, educa¬ 
tion, and war. Mr. Mess rightly claims that “ if Christians are 
to decide rightly on the ethical issues involved in social questions, 
they must take the trouble to acquire at least an elementary 
knowledge of social science." He holds that the term “ Christian 
sociology ” should be taken to mean “ an attempt to interpret 
the facts in the light of that conception of God and of man 
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which Jesus Christ taught and illustrated,” and that “ Christi¬ 
anity is a way of life for communities as well as for individuals.” 
We could have wished that there had been more definite state¬ 
ments as to the ethical position of Christianity in relation to 
drink and drug addictions, and the factors influential in the 
initiation and maintenance of morbid habits. This collection 
of studies will stimulate thought and arouse discussion. 


The Friendship of God. Pp. ix + 149. Political Christi¬ 
anity. Pp. vii +156. By A. Maude Royden. London : 

G. P. Putnam’s Sons, 24, Bedford Street, Strand, W.C. 2. 

1923. Price 3s. 6d. net each. 

Miss Maude Royden is one of our most notable preachers and 
teachers on Christian Ethics and Applied Christianity in the 
realms of morals, politics, and social life. Not only by her 
discourses at the Eccleston Square Guildhouse and elsewhere, 
but through her published works, this brilliant speaker and 
independent exponent of spiritual means and meanings is accom¬ 
plishing a much-needed service. “ The Friendship of God ” is 
a collection of sermons and addresses, each of which seeks to 
increase our faith in the trustworthiness of God. “The revela¬ 
tion of natural law was needed to make us understand, even 
dimly, the sublime constancy of spiritual law. We have that 
revelation now, and it has brought us nearer to our high, 
amazing destiny—to be the friends of God.” Something of 
the scope of this delightful gathering of inspiring expositions 
will be indicated by an enumeration of the titles—Friendship, 
The Friendship of God, Spiritual Sight, Charles Darwin, The 
Laws of Life, St. Joan of Arc, The Fear of Freedom, What is 
a Christian ? Some Forms of Worship, The Spirit of Christmas. 
“Political Christianity” is a collection of addresses dealing 
with the application of Christian principles to the problems of 
citizenship. It is certainly a work which is to be earnestly 
commended to the consideration of all Christians and politicians 
of every school. Here are the subjects dealt with: Justice— 
Human and Divine, The Passion of Christ, Christ and the 
Unemployed, St. Patrick’s Day, 1921, The Cry of Russia, 
Disarmament and the Washington Conference, Party Politics, 
and The Care of the Insane. Miss Maude Royden believes 
and preaches that for a sure solution of all our difficulties— 
religious, political, social—we must bring them to the feet of 
God, and study them in the light of the teaching of the Son 
of Man. 
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BahaVllah and the New Eka. By J. E. Esslemont, M.B., 

Ch.B., F.B.E.A. Pp. 286, with illustrations. London: 

George Allen and Unwin, Ltd. 1923. Price 8s. 6d. net. 

The Baha’i Movement was initiated in the latter part of the 
last century by three notable Persian teachers, the Bab, 
Baha’u’llah and ‘Abdu’l-Baha. During recent years this 
ethical, religious, and social movement has aroused much 
interest in this country and America, and many on both sides of 
the Atlantic will be grateful to Dr. Esslemont for providing so 
lucid, complete, informing, and interesting a record of the 
development, claims, teachings, and present position of the 
movement. The work can be considered an authoritative one, as 
it has been partly revised by ‘Abdu’l-Bahu, the late head, and 
has been wholly revised by his grandson and successor, Shoghi 
Effendi. The great aim of the movement is to play a part in 
bringing about unity of religions, races, and nations, and the 
establishment of a reign of peace and good-will throughout the 
world. It should be noted that the movement inculcates 
abstinence from all intoxicants and narcotics except as 
therapeutic agents. This carefully prepared, well-arranged, 
excellently printed work closes with a useful bibliography which 
students of the movement will appreciate. 

“ A Bibliography of Eugenics,” by Samuel J. Holmes, 
Professor of Zoology in the University of California (Berkeley, 
California, U.S.A.: The University of California Press. 1924. 
Price $5.00), is a monumental volume of 514 pages, issued as 
vol. xxv. of the University of California Publications in Zoology, 
edited by Charles Atwood Kofoid and Joseph Grinnell. Such 
a work will be invaluable to students of Eugenics throughout 
the world. The bibliography has grown out of the list 
of references collected in the preparation of “ The Trend of the 
Race.” This compilation of literature on the biological evolu¬ 
tion of man has entailed great labour, endless patience, and 
sound judgment, and all who have participated in the work 
deserve congratulations and thanks. The references are given 
in alphabetical order in definitely defined sections. One of 
these is headed “ Alcohol in Relation to Heredity; Lead 
Poisoning, Blastophthoria,” and references are given to a 
number of communications which have appeared in this journal. 
There are also sections on Racial Influence of Venereal Disease, 
The Hereditary Factor in Crime, Delinquency, Prostitution, 
Pauperism, and Vagrancy. This notable volume should have 
a place in every library frequented by scientific workers. 
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“Saving Health,” by Mrs. C. F. Harford, with a Foreword 
by the Bishop of St. Albans, and an introduction by Dr. C. F. 
Harford (Printed by Gibbs and Bamforth, Ltd., St. Albans, and 
published by the Author at “ Shirley,” Ox Lane, Harpenden, 
Herts. Price Is.; post free, Is. Id.), is a collection of thoughts 
and wise admonitions regarding the maintenance of mental and 
bodily health based on religious addresses given mainly to women. 
These timely counsels are so sane, so scientific, so serviceable, 
that we earnestly commend them to parents, ministers, doctors, 
nurses, and all called to assist in the preservation of health and 
the prevention of disease. We particularly recommend a study 
of the chapters on “ Health Affected by our Fears ” and “ Health 
Affected by our Attitude to Circumstances.” 


“Social Survey: A Guide to Good Citizenship,” by George 
Peverett and Alfred T. Pike (London : National Adult School 
Union, 80, Bloomsbury Street, W.C. 1. Price 6d. net), is a 
simple, unpretentious little paper-covered volume rich in 
stimulus and full of common-sense suggestions. “ For the bulk 
of the population of these islands the hope of salvation lies in 
the transformation of existing cities, towns, and villages from 
their drabness and dreariness into centres of radiant light and 
life. That can never be done by reforms imposed from above. 
It must spring from, and be an expression of, the enlightened 
civic consciousness of the men and women who find themselves 
thrown together in the common life of town or village.” Thus 
is indicated the spirit and purpose of this timely brochure. 
“Here, where we stand, in this community of which we are 
citizens, is the place where we can exercise the greatest influence 
towards the creation of a new and better world.” The aim of 
this altruistic booklet is to encourage here and there throughout 
the land the formation of groups of men and women who shall 
set themselves seriously to study and master the salient facts in 
the history of their town or village, and to discover how far its 

f )resent condition aids or hinders its citizens in reaching and 
iving at the top of their capacity and striving for the main¬ 
tenance of an ideal standard. The scheme of study set forth is 
intended for members of such organizations as adult schools, 
settlements, social and citizen’s guilds, branches of the Workers’ 
Educational Association, and the like. The main object of the 
work is thus defined : “ The encouragement of a finer sense of 
citizenship, and, by means of the research work to be under¬ 
taken, to equip members with an accurate knowledge of the 
social conditions affecting their local community and “ it is 
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believed that in and by gaining such knowledge members will be 
prepared to take a worthy part in social service, both as in¬ 
dividual citizens, and, in many cases, as members of one or 
other of the official or unofficial groups or organizations which 
are directly concerned with social welfare.”” We earnestly com¬ 
mend this publication to all workers for the making of a better 
and brighter Britain. _ 

“Income Tax made Easy for Everyone,” by T. Howard 
Coath, F.A.A. (Cardiff: William Lewis, Ltd., The Cambrian 
Works, Penarth Road. Price 2 s. net), is a 205-page handbook 
which should be in the hands of every man and woman perplexed 
by the complexities of income tax laws and regulations. Mr. 
Coath has provided a guide to a complicated subject in a form 
which all can understand and appreciate. The present edition 
contains references to all changes made by the Finance Act of 
1923, and has been thoroughly revised, and now provides a com¬ 
plete, up-to-date, practical, and serviceable handbook, so that 
the possessor with the minimum of labour may readily obtain 
the maximum of information regarding his rights and responsi¬ 
bilities as far as the income tax is concerned. 


“ 35,000 Miles of Prohibition,” by C. M. Gordon, M. A., in 
collaboration with Clifford Gordon, issued by the Victorian 
Anti-Liquor League (Melbourne, Victoria, Australia: Clyde 
House, 182, Collins Street. Price: Paper cover, 2 s. 3d.; cloth 
bound, 3s. 3d.), is a well-printed, compactly arranged, con¬ 
cisely expressed record of observations and experiences relating 
to North American prohibition. In 300 pages has been 
gathered an immense amount of carefully compiled data, reliable 
statistics, personal experiences and opinions, and first-hand 
observations all relating to what has been and now is in regard 
to the drink traffic in the States and Canada. There are 
numerous illustrations indicating the “ conversion ” of breweries, 
drink saloons, and the like, and reconstructions on sites formerly 
dedicated to alcohol distribution. All interested in the study 
of the drink problem in America and the working out of prohi¬ 
bition should read this enlightening manual. 


“ The Child's Right and Prohibition,” by Guy Hayler, Presi¬ 
dent of the World Prohibition Federation (Birmingham: 
Templar Printing Works, 168, Edmund Street. Price la), is a 
12 -page brochure, succinctly enumerating a child's right to be 
well born, well mothered, happily homed, well educated, and 
vol. xxi. 15 
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provided with healthy environment, wholesome recreations, and 
the protection of a pure family life. Statistics are presented 
indicating the benefits which children gain by a policy of 
prohibition. 

“ A Syllabus of Training for Mental Nurses and those Nursing 
Mental Defectives” has been issued by the General Nursing 
Council for England and Wales (London: 12, York Gate, 
Regent’s Park, N.W. 1. Price 6d. ; post free,8d.). It contains 
an outline of the three years’ course, with particulars regarding 
examinations, together with a schedule of practical instruction 
and a table for the record of ward experience. 


“ A Guide to Health,” by Mahatma Gandhi, translated from 
the Hindi by A. Rama Iyer, M.A., Lecturer in the National 
College, Trichinopoly (Triplicane, Madras, S.E.: S. Ganesan),isa 
handbook which deserves the careful study of Western hygienists 
and of all interested in the study of influences which are at 
work in India. This brochure reveals the beliefs and indicates 
the teaching of the so-called “ Messiah of Rejuvenated India,” 
and certainly merits unprejudiced study. While there is much 
that would not be supported by Western ideas, a considerable 
amount of the teaching possesses elements of truth. Much 
insistence is laid on the desirability of a strict practice of 
Brahmacharv. The second part of the book is devoted to the 
description of “ Some Simple Treatments." The author does 
not hesitate to confess that most of the “ science ” of medicine 
is “ mere quackery,” but he believes that “ perfect health can be 
obtained onlv by living in obedience to the laws of God.” 


“Physical Energy: Showing how Physical and Mental Energy 
may lie developed by Means of the Practice of Boxing,” by 
Bombardier Billy Wells (London : T. Werner Laurie, Limited, 
30, New Bridge Street, E.C. 4. Price 3s. 6d. net), the preface 
informs us, has been written “ in collaboration with an 
eminent medical authority,” and it is suggested that “ Psycho- 
Physical Culture through Boxing” would be the proper title. 
The benefits of boxing are enthusiastically presented and the 
principles and practice advocated by the author are fully 
detailed. Other methods are criticized and reasons given for 
what the author views as deficiencies and failings. There are a 
number of full-page illustrations. Reference may be made to the 
advice given regarding smoking: “ With the commencement of 
strict training all tobacco is stopped. I do not think that the 
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use of tobacco improves one’s health and efficiency in the field of 
athletics, games, or sport.” 


“ The Housing Problem and the Way Out, with Notes on 
Unemployment” (London: The Brotherhood Movement (Inc.), 
37, Norfolk Street, Strand, W.C. 2. Price 6d.), is No. 2 of the 
“Social Service Series Booklets” issued by the Brotherhood 
Movement. In sixty pages are gathered facts and figures 
regarding the present position of the housing question in this 
country, together with financial data, building schemes, plans of 
houses, and practical suggestions for the betterment of home 
conditions and the diminution of unemployment. 

“Food, Mind, and Health,” by Bernard Houghton, LC.S. 
(ltetd.), late of the Burma Commission (Triplicane, Madras, 
S.E.: S. Genesan, 1923. Price 3 annas), is a fifty-one page 
brochure setting forth the advantages of fresh fruits and vege¬ 
tables in a physiological dietary. “ The various diseases which 
plague us and cut short our lives are due to poisoning by 
cooked foods.” The author is also an enthusiastic disciple of 
M. Coue. It is suggested that with a fresh fruit and vege¬ 
tarian diet there is no craving for alcohol, and “ on this diet it 
is quite easy to lead a chaste, clean life.” 

“ Drinks : How to Mix and How to Serve ” (London : Stanley 
Paul and Co., Limited, 31, Essex Street, W.C. 2. Price 
Is. 6d. net), is a neat and novel panel-shaped pocket guide to 
the composition, preparation, and serving of alcoholic and other 
beverages. There are over 350 formulas arranged alphabetically, 
and all are compressed into 160 pages. Instructions are also 
provided for the manufacture of drinks in bulk for bottling, and 
as the title page indicates, there are “ directions for stocking 
and conducting first-class hotel, club, and public bars, together 
with a choice selection of toasts for all occasions.” Although 
published anonymously, the work would appear to be of American 
authorship, and certainly it is informing, suggestive, and contains 
much material for consideration. 


“ Utopian Jurisprudence,” by a lawyer (London : Arthur H. 
Stock well, 29, Luagate Hill, E.C. 4. 1923. Price 6s. net.), is an 
impressive-looking volume of 243 pages. It belongs to a class 
of books which are now being issued in considerable numbers, 
and which form an evidence of present-day revolt from 
materialism and the earnestness of the search for new 
principles for the regulation of society. Problems of economics. 
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politics, theology, and reason are dealt with as if they were 
questions of “ law.” The point of view is certainly original, 
but the author attempts to prove too much. 


“ The Archetypal Man : As Foreshadowing a New Scripture 
Exegesis,’* by George Arthur Gaskell (Newcastle-upon-Tyne: 
Fenwick and Wadie, Ltd., Clarence Street. 1922), is a ninety- 
eight-page brochure in which the reactions from current lines 
of thought are most manifest. The author seeks to peer 
into the past and trace man’s origin to its ultimate source. 
The work is written in a wholly reverent spirit, but, generally 
speaking, the conclusions arrived at can only be received with a 
considerable amount of reserve. 


“Auto-suggestion: The Cheapest and Most Powerful Healing 
Agent,” by the Rev. Sheldon Knapp (London: The Epwortn 
Press, 25, City Road, E.C., price 4d. net.), is an eighteen-page 
brochure, which seeks to expound from the religious standpoint 
and in popular form the meaning of the subconscious mind and 
the value of auto-suggestion. It is a booklet which many will 
find helpful. 

“The Alliance Year Book and Temperance Reformers' Hand¬ 
book for 1924,'” edited by George B. Wilson, B.A. (London: 
United Kingdom Alliance, 1, Victoria Street, S.W. 1.; and 
Headley Brothers, 18, Devonshire Street, Bishopsgate, E.C. 2. 
Price, paper covers, 2s. net), is an indispensable annual for all 
students of the alcohol problem. It is an up-to-date reference 
book and directory containing particulars regarding temperance 
organizations and officials of the United Kingdom and all 
temperance newspapers and periodicals. It is also a treasury 
of statistical data relating to licences and licensing, revenue from 
alcoholic drinks, production and employment, consumption of 
intoxicating liquors, and the essentials of the so-called drink 
traffic. The editor provides a reliable study of the national 
drink bill for 1922. There are a number of reproductions of 
striking illustrated posters and leaflets evidently intended to 
educate the man in the street. A novel and useful section is 
provided under the title of “ Points for Workers," and consists 
of a well-arranged and effectively presented series of answers and 
questions whicn statesmen, speakers, and men and women of 
affairs should carefully consider. 


“ The People's Year Book," published on behalf of the English 
and Scottish Co-operative Wholesale Societies (Manchester: 
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The Co-operative Press Agency. Price: Paper, 2s.; cloth, 3s.; 
post-free, 3s. 6d.), is now in its seventh year, and the volume for 
1924 in size, interest, and general effectiveness, fully maintains 
the high standard set by its predecessors. The work is a 
notable one: it consists of 368 pages with a wonderful series of 
photogravure illustrations and a collection of signed and other 
articles relating to industrial interests, social subjects, and many 
and varied enterprises making for increase in human health and 
happiness. The volume is also a book of reference, and amidst 
its tables, reviews, notes, etc., there are valuable directories, 
including a list of societies, libraries, etc. This serviceable Year 
Book is issued at a price so low as to be within the means of 
almost everyone. _ 


“ The Salvation Army Year Book for 1924 ” (London: 
Salvationist Publishing and Supplies, Ltd., Judd Street, King’s 
Cross, W.C. 1. Price Is. 6d.) provides, in concise, well-arranged 
form, interesting accounts of the various activities at home and 
in territories overseas of the religious, social, and humanitarian 
work of the most remarkable of Christian organizations of 
modern times. The Inebriates’ Homes have accommodation 
for 238 patients. The volume contains fifty pages of w Who’s 
Who” 


Dr. A. T. Shearman, of Beech Villa, West Cowes, Isle of 
Wight, has recently issued (price Is. net, post free) a new edition 
of his 36-page poem in blank verse, “ The Isle of Wight,” dedi¬ 
cated to the memory of his wife, and originally published in 
Phonography. All lovers of Vectis and its history and natural 
beauties will delight in these thirty sympathetic sonnets and 
truly poetic expositions of the highly-favoured isle. 


Dr. Mary Scharlieb, a past-president of the S.S.I., has just 
published, through Messrs. Williams and Norgate, a charming 
volume of personal experiences entitled “ Reminiscences ” (price 
12s. 6d. net). This delightful record of a pioneer medical 
woman’s life and work has been written “ to convince medical 
women students and junior practitioners that a successful, happy, 
and useful career can be, and ought to be, the guerdon of their 
toil,” and “ to supply an answer to those who ask whether pro¬ 
fessional life is compatible with wifely and motherly duties.” 
We shall hope to include a notice of this striking book in our 
next issue. 
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MEMORANDA. 


The British Journal of Inebriety with the present number 
completes its twenty-first annual volume. The Society for the 
Study of Inebriety, founded in 1884, has just completed 
its fortieth year. The Society and its periodical publications 
through four decades has stood for the scientific study and 
exposition of inebriety. It occupies a unique position among 
medico-sociological bodies, and is the only organization existing 
in this country specially devoted to the investigation of 
alcoholism and drug addiction. Although the Council of the 
Society have always held that the term inebriety included all 
pathological states due not only to alcohol, but also to drug 
addiction, among most laymen inebriety is still taken to mean 
alcoholic inebriety. The Council have therefore considered it 
desirable to signify that the work of the Society includes the 
study of all forms by adding to the general title and within 
brackets the explanatory words—Alcoholism and Drug Ad¬ 
diction. In the immediate future it is hoped that increasing 
attention may be directed to the various forms of drug habits. 
The discussions arranged for 1924 are indicated on p. iv of the 
present number. It is much to be regretted that the financial 
resources of the Society do not permit of a gratuitous distri¬ 
bution of the official journal to medical and other libraries. 
Doubtless many Members and Associates, when they have 
finished with their journal, would be willing to pass their copy 
to a library where it would be appreciated; it is hoped that 
many will be inclined to act on this suggestion. The Society 
is still unknown to the majority of medical practitioners, 
students of social problems, temperance advocates, and workers 
for human betterment; and the aims and service of the Society 
might be greatly furthered if existing Members and Associates 
would take active steps to bring the work of the Society under 
the notice of their immediate friends. A new session began on 
the first of the present month, and the Council are particularly 
desirous that during the year 1924*25 the roll of the Society 
may be considerably extended. Members and Associates may 
be reminded that the subscription for the current year became 
due on April 1, and this with all arrears should be sent to the 
Hon. Treasurer without delay. 
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Professor W. E. Dixon, M.D., F.R.S., on February 18, 
delivered the Lady Priestley Memorial Lecture of the National 
Health Society, the subject being “ Alcohol: Its Use and 
Abuse.” A report appeared in the British Medu al Journal for 
February 23. The lecture presented new points of view and 
will undoubtedly give rise to considerable discussion. Restric¬ 
tions of space will only permit of a few extracts: “ Throughout 
the civilized world there was, and had been for some time, a 
growing tendency towards moderation and temperance, and 
either the most objectionable results of drinking must be 
eliminated by reform, or almost any educated and intelligent 
public will encourage some form of prohibition. . . . Alcohol 
freed the primitive instincts and emotions. For all precise 
mental operatives the use of alcohol was detrimental, whether 
in typewriting, target-pricking, typesetting, shooting, choice 
reactions, and the like; it diminished accuracy and speed. 
Alcohol was an artificial means of relaxation ; under its influence 
the burdens, anxieties, and worries of the modem strenuous life 
were forgotten. The sociability produced by the flowing bowl, 
as described in picturesque writings, was really due to the 
diminished irritability of a supersensitive nervous system. . . . 
Thousands of people were reduced to poverty, misery, and 
disease, and were provoked to commit crime as a result of 
excessive drinking. On the other hand, millions of people stated 
that alcohol added to the joy and general agreeablerfess of life. 

. . . The answer to the alcohol problem was not prohibition, 
but, in a large measure, education. . . . One disgraceful state 
of affairs still required solution, especially in the larger cities— 
namely, the condition of the public-houses. These must not be 
allowed to remain as mere drinking palaces. Their place must 
be taken by decent houses of recreation and refreshment in 
which all people might meet in a reasonable and friendly manner.” 


Novelists and dramatists fulfil a valuable mission in revealing 
the manifestations and consequences of disturbances in the in¬ 
tellectual and emotional life, not only in the normal and 
average man, but among the unstable and exceptional. In 
many novels and not a few plays the evils of alcoholism have 
been effectively presented, and in recent years a number of 
works of fiction have been published in which the evils of drug 
addiction have been portrayed. Two novels have recently reached 
us which furnish striking pictures of psychopathic characters: 

“ The Hare of Heaven,” by Mrs. Leonora Eyles (London: 
Andrew Melrose, Ltd., 3, York Street, Covent Garden, YV.C. 2. 
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Price 7s. 6d. net), is a work for the consideration of the physician 
rather than the general reader. Mrs. Eyles has written several 
remarkable novels: “Margaret Protests,” “Captivity,” and 
“ Hidden Lives,” all dealing with present-day medico-sociological 
problems. The author has evidently been greatly influenced by 
the doctrines of Freud, and would seem to have intimate 
experience of psychopaths, including inebriates and drug addicts. 
Her latest work is a terrible story, presented with much intensity, 
recording the experiences and desolating influences of a mentally 
unstable, introspective, sexually exceptional inebriate and drug 
habitue. The work is not equal in dramatic power to Miss 
Eyles’ previous novels, and it is impossible to have patience with, 
or sympathy for, the emotionally uncontrollable, sexually storm- 
tossed, self-centred leading character. The novel is a clever, 
but unpleasant, study in psycho-patbology. 

“ Island of the Innocent,” by Grant Overton (London: 
Gyldendal, 11, Hanover Square, W. 1. Price 7s. 6d. net), is a 
story of American life. It centres round the experiences of a 
French-American girl who, after an isolated childhood, is thrown 
on the world, and, for a time, works in the kitchen of a New 
York Hospital for alcoholic inebriates and drug addicts. The 
story deals mainly with her love adventures with various types 
of American men, but incidentally throws light on the psycho¬ 
logy of a number of vicious, unstable men, some of whom were 
the subjects of drug habits. The work furnishes striking 
pictures of some phases of undesirable city life in America. Mr. 
Grant Overton is a young novelist of power and promise, and 
he has evidently made a close study of dark things in the lives 
of psychologically exceptional men and women in the America 
of to-day. 


Mr. Arthur Black, Secretary of the Shaftesbury Society and 
Ragged School Union, John Kirk House, 3£, John Street, W.C. 1, 
has kindly favoured us with the following suggestive note: 

Fresh evidence from two witnesses to the power and extent 
of the drink evil may be quoted from their recently published 
books. Mr. J. A. R. Cairns, the well-known police-court 
magistrate, in “ The Side Lights of London,” says : “ But drink 
does more than add a touch of gaiety to a grey world, and 
the disorderliness which is often coupled with it in a charge 
represents a night of acute suffering for childhood. Wives 
and children are driven terror-stricken into the blackness of a 
November night, and the ears of children are outraged by 
foul epithets and filthy metaphors, and brutal assaults some¬ 
times occur. There are fewer nabituals than one would expect 
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in an area like East London, but one does find them, and the 
servitude of drink is a ghastly slavery. It produces a dissolution 
of every virtue that makes manhood and womanhood, and the 
despair of the victim is a revelation of the terrible." 

The other witness is the late Mr. W. H. Hudson, the wonderful 
word painter, in his last book, “ Nature in Downland.” 
Thirteen chapters of beautiful descriptions of Sussex scenery 
give no indication of the sudden contrast in the fourteenth, with 
the vivid account of the smells and sights and sounds produced 
by the drinking habits of the people in the cathedral city of 
Chichester. Mr. Hudson reckoned that for an adult male 
population of 3,000 there were seventy public-houses, besides the 
off and grocers’ licences. He describes the “ groups of the most 
utterly drink-degraded wretches it is possible to find anywhere 
in the kingdom—men with soulless bloated faces and watery 
eyes, dressed like tramps. These loathly human objects are 
strangely incongruous at that spot under the great spire, in 
sight of the green open healthy downs in perhaps the richest 
agricultural district in England.” The publicans complain that 
there are twice as many licensed houses as are needed, the 
brewers holding on to them in order to get compensation in 
case any have to be closed. Mr. Hudson speaks bitterly of the 
failure of the Churches to make adequate protest, ana brings 
a striking charge against the Cathedral for its lack of morel 
influence in the city. Going from it one wet day and sheltering 
at the Market Cross, he has a vision of being led by the ghost 
of a man into a cellar, where in the darkness he discerns a huge 
recumbent form : a stupendous human-shaped monster, whose 
frightful appearance he describes. Then, as he becomes fascin¬ 
ated by the wide, bloodshot eyes, he sees “ visions appearing 
and vanishing like lightning, an inconceivably rapid succession 
of faces, forms, events; wrecked lives of innumerable men, 
broken hearts and homes made desolate; famine and every foul 
disease; feverish dreams and appetites, frantic passions, crimes, 
ravings of delirium, epilepsy, insanity; and strewn over all the 
ashes of death.” He turns away from that dreadful sight as 
if all the light and sweetness and glory had gone out of the 
world, all hope from the soul. He does not require to be told 
“ that he has been face to face with a god, the only god known 
and worshipped by the people of the town.” This is, Mr. Black 
adds, perhaps the most terrific prophetic denunciation of drink in 
recent literature, and all the more damning in that the writer used 
to enjoy his glass of wine and was a lover of nature, and certainly 
not a professional reformer. But the accumulated evidence 
of his tortured senses drove him to this extreme violence of 
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language against the greed of the trade, the sluggishness of the 
magistrates, the acquiescence of the Churches. He ostenta¬ 
tiously wiped off the mud from his boots as a witness against 
the City. One feels in reading this passionate chapter as if 
something had gone wrong in this, one of the most ancient 
Christian settlements in one of the loveliest situations in England. 
In unlovely East London the tragedy of drink may seem excus¬ 
able and appropriate, but in such a place as highly favoured 
Chichester it is amazing and intolerable. 


A recent issue of the Hospital and Health Review contained 
the following informing and suggestive note on “Alcohol and 
Liver Disease “ Cirrhosis of the liver—the * hobnail ’ liver— 
is so often due to chronic alcoholism that the sobriety of a 
community may to a certain extent be gauged by the number 
of * hobnails ’ with which it is studded. This point is well 
brought out in a recent statistical study by a Dane, Dr. Harald 
Jacobsen. In April, 1917, a certain degree of prohibition was 
introduced into Denmark. In the previous year the con¬ 
sumption of alcohol, reckoned as 100 per cent, alcohol, was 
6*45 litres per head, beer, wine, and spirits being included in 
this calculation. This figure fell to 3*15 in 1917, and to 1*5 in 
1918. In 1920 it showed a considerable rise, being 2*8 litres of 
100 per cent, alcohol per head. During 1916 the Communal 
Hospitals in Copenhagen treated 124 cases of cirrhosis of the 
liver. In 1917 this figure fell to 92, in 1918 to 49, and in 1919 
to 28. In 1920 it rose to 45. It will thus be seen that the 
parallelism of alcohol consumption and cirrhosis of the liver was 
remarkably uniform. The evidence of the post-mortem room 
told the same tale as the hospital wards. In 1916 cirrhosis of 
the liver was the cause of death in 2*9 per cent, of all the 
persons coming to necropsy. In 1919 this ratio was reduced to 
0*7. Dr. Jacobsen’s figures thus show that the incidence of 
this disease of the liver falls abruptly with the introduction of 
prohibition, and he is therefore probably correct in concluding 
that it may be aborted even in those persons who, till the intro¬ 
duction of prohibition, had for many years been steadily 
qualifying themselves for inclusion among the 4 hobnails.' It 
would be interesting to learn if pathologists in the United 
States have come to the same conclusion as Dr. Jacobsen with 
regard to the effects of abstemiousness on the incidence of the 
disease.” 
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Dr. John Guy, Deputy Medical Officer of Health and Tuber¬ 
culosis Officer for the City of Edinburgh, in his new and 
excellent book on “Pulmonary Tuberculosis'” (Edinburgh: 
Oliver and Boyd), says: “ Excessive indulgence in alcoholic 
liquors has a most profound bearing, both as regards the in¬ 
dividual himself and those dependent on him. A drinker, 
generally speaking, has a poor resistance to all diseases, and 
when he is attacked by tuberculosis the chances of a successful 
resistance to this disease are small. In its relation to children 
who are dependent on the drinker, it has to be borne in mind 
that the money expended on alcohol is, as a rule, money that 
should have been spent in the care and nurture of those children. 
Thus they suffer from lack of proper sustenance, and this, 
bringing about a low standard of vitality, makes them more 
prone to tuberculosis." 

Miss Liddiard, Matron of the Mothercraft Training Society, 
in her new book, “ The Mothercraft Manual" (London: 
J. and A. Churchill), quotes the following from Dr. Truby 
King’s work on “ Feeding and Care of Baby “ Alcohol taken 
by the mother flows as a poison in her blood. The tender 
growing cells of the baby, directly nourished by this poisoned 
stream, or fed with milk derived from it, do not grow or develop 
properly; they become stunted and degenerate. Therefore, 
an expectant or nursing mother should take no beer or stout, 
however strongly such drinks may be recommended by well- 
meaning friends or nurses." 


The Treasury Department of the United States Public 
Health Service, the head of which is Surgeon-General Hugh S. 
Cumming, is issuing monthly an official publication, “ Venereal 
Disease Information," which is supplied to health officers, 
hospitals, medical societies, etc., upon request. The publication 
is also available for private practitioners and others at a nominal 
rate. This periodical provides in condensed form a comprehen¬ 
sive review of developments in venereal disease work. Medical 
advisers and welfare workers interested in V.D. educational 
propaganda and medico-sociological studies and services relating 
to the subject should make a point of securing copies of this 
invaluable publication. 

The International Narcotic Education Association, the head¬ 
quarters of which are on Fifth Floor, Chamber of Commerce 
Buildings, Los Angeles, California, U.S.A., comprises a great 
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body of members interested in solving the narcotic problem by 
means of educational methods. It takes no active part in the 
making or enforcing of laws, nor in the salvage of those afflicted 
with chronic narcotic drug addiction. In developing research 
bureaux in Europe, Asia, and the United States, the Association 
seeks to discover through research and experimentation the 
truth regarding narcotics. It disseminates information through 
the organized groups of society—the public schools, private 
schools, the home, the Church, industrial enterprises, clubs, 
fraternal groups, business organizations, and every other type 
of organization through which it may co-operate in communities 
throughout the United States. The Association is supported 
through the contributions of individuals and organizations. 
Membership in the Association is established by a contribution 
of one dollar per year. Members receive the publications of the 
Association as they are issued, and, in so far as is possible, 
co-operate in conducting local narcotic education programmes. 
The Association has recently commenced the issue of a monthly 
publication, Narcotics , the first number of which contains an 
article on “ The Heroin Habit.” The Association has also 
issued a series of instructive bulletins, and amon^ them “ The 
Menace of Morphine, Heroin, and Cocaine ” (price £5 cents), 
“The Narcotic Peril and How to Meet It” (price 15 cents), and 
“ Fifty Facts about Narcotics ” (price £ cents). The President 
is Richmond Pearson Hobson, the Treasurer, John E. Fishbum, 
and the Secretary, John G. Mott, with William G. McAdoo as 
Chairman of the Executive Committee. 


“ The Liquor Trade: A Handicap to National Prosperity,” 
by Alfred Brooks, J.P., issued by the Friends’ Temperance 
Union, 15, Devonshire Street, Bishopsgate, E.C. £ (price Id.), 
is an impressive statement regarding wasteful expenditure on 
drink, economic disabilities resulting directly and indirectly 
through alcoholism, and delay in the development of social 
reforms through lack of financial resources consequent on un¬ 
justifiable expenditure on intoxicating beverages. 


Messrs. Cadbury Brothers, Limited, have just issued through 
the London Press Exchange, Ltd., 108-111, St. Martin's Lane, 
W.C. £, an illustrated booklet, “The Story of BournviHe.” 
This attractive and artistically produced publication, with its 
descriptive sketches, maps, plans, and pictures, provides an 
interesting and suggestive account of the development of the 
housing schemes of the Boumville Village Trust, and the ex- 
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periments in community building of Cadbury Brothers. All 
workers for better housing and the establishment of the health 
and happiness of the community will be well advised to study 
this inspiring record. 


The well-known firm of Hazell, Watson, and Viney, Ltd., 
have just issued under the title of “ Hazell’s * a handsome, 
artistically produced, illustrated account of the develbpment of 
this great house of printers and bookbinders, together with sug¬ 
gestive accounts of the various provident and social institutions 
connected therewith. The volume is one which we earnestly 
commend to the consideration of all interested in problems 
dealing with the responsibilities, duties, opportunities, and 
relationships of Capital and Labour, and especially to welfare 
workers, employers, employees, and all who desire information 
and guidance in regard to human betterment under present-day 
commercial, social, and economic conditions. 


The Journal of the National Institute of Industrial Psychology, 
published at the offices of the Institute, 829, High Holborn, 
W.C. 1 (minimum annual subscription i?l), is a periodical of 
exceptional interest and value to students of social problems, 
especially those arising in connection with industrial workers. 
No. 1 of vol. ii. contains a broadcasted address by H. J. Welch, 
Chairman of the Institute, on “ Human Waste.” The following 
is the concluding paragraph: “Work is often regarded as a 
curse, but congenial work is the greatest source of happiness for 
most of us. Undue fatigue ana strain, uncongenial work, the 
compulsion to do work for which we are not fitted, and inability 
to use our special gifts and talents to the greatest advantage— 
these are the curse of work, and it is these that the application 
of scientific knowledge to the human factor in industry and 
to vocational selection and guidance will do so much to 
eliminate.” 

The Review of the Churches , edited by Sir Henry S. Lunn, 
M.A., M.D., B.Ch. (Ixrndon: Ernest Benn, Limited, 8, Bouverie 
Street, E C. 4. Annual subscription, 12s.; single number, 3s. net), 
is “a constructive quarterly, 1 ’ impressive in general form, admir¬ 
ably printed, and containing numerous articles of special interest 
to ministers of religion and students of social problems. Among 
the articles appearing in the first number is a striking com¬ 
munication on “The Drink Problem,” by the Rev. Henry 
Carter. Reference should also be made to communications on 
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“ The Church and the Industrial Problem,” by the Rev. P. T. R. 
Kirk and Sir Donald Maclean, K.B.E., LL.D.; “The Church 
and Divorce,” by the Rev. Dr. P. Carnegie Simpson and the 
Rev. Clement F. Rogers; and “ Gambling and Betting,” by 
Isaac Foot, M.P. The Rev. Dr. William C. Poole provides 
an informing paper on “ Prohibition in the United States of 
America.” Sir Henry Lunn is to be congratulated on the 
splendid start made by his timely and helpful quarterly, which, it 
should be added, is a reissue of the review which appeared during 
the period 1892-1895. 


Under the title of Ars Medici , with the sub-title of “The 
Journal of the Medical Practitioner,” there is issued monthly, 
under the editorship of Drs. M. Ostermann and A. Arkin, with 
prominent Viennese professors as collaborators, a serviceable 
summary of progress in the various departments of medicine. 
There is also a novel section, “ Exchange of Ideas on General 
Practice.” The magazine is printed in good English, and pro¬ 
vides British and American medical advisers with an excellent 
epitome of some of the best articles appearing in German medical 
literature. The address of the publishing offices is Ars 
Medici , IX Spitalgasse la, Vienna, Austria (annual sub¬ 
scription, 10s.). 


The Liverpool Council of Voluntary Aid (Incorporated) has 
issued from tneir offices, 14, Castle Street, Liverpool, a “ Report 
on the Uses of Leisure in Liverpool ” (price 4d.). It contains a 
helpful study of the general problem of leisure, presents 
suggestions for the provision of leisure interests, and affords 
useful particulars regarding agencies available in Liverpool. 
We could wish that a similar document might be prepared for 
service in each of Britain’s big cities. 


The Council of the Friends’ Temperance Union, the secretary 
of which is Mr. J. W. Harvey Theobald, 15, Devonshire Street, 
E.C. 2, continue to issue their striking and instructive F.T.U. 
“Broadsides.” No less than ninety-six of these educational 
posters have been published. 


The Council of the National Temperance League are arrang¬ 
ing for a great convention of the temperance forces of the 
Empire to be held at Caxton Hall, Westminster, from June 2 
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to 5. Official sermons will be delivered on Sunday, June 1. 
The sittings on the four following days will be devoted to a 
consideration of activities throughout the Commonwealth in 
the spheres of religion, education, and legislation, and the need 
for further educational work. The main object of the con¬ 
vention is to present evidence regarding (1) personal abstinence 
from alcohol, and (2) the call for national action. Temperance 
organizations of every kind are associated in promoting the con¬ 
vention and in contributing to its comprehensive programme, 
which will be published before Easter. The membership sub- 
is 5s. for either personal member or delegate; one 
body has already enrolled the whole of its executive as 
members. Enrolment should be made at once; full information 
may be obtained on application to the Convention Convener, 
55, Paternoster House, E.C. 4. 


scription 

national 


The Annual Congress of the Royal Institute of Public Health 
will be held in Bordeaux at Whitsuntide, Wednesday, June 4, 
to Monday, June 9, under the presidency of the Right Hon. 
Viscount Burnham. Particulars on application to the Hon. 
Secretaries, 37, Russell Square, W.C. 1. 


Under the auspices of the Temperance Council of the 
Christian Churches of England and Wales a Temperance 
Summer School is to be held at High Leigh, Hoddesdon, 
Herts, May 6-9. Particulars from the Secretaries, 410-12, 
Abbey House, Westminster, S.W. 1, 


A Discussion has recently been held at the Royal Society of 
Medicine on 44 Possible Substitutes for Cocaine ” (see Lancet , 
March 22, p. 596, and British Medical Journal, March 22, 
p. 520). 


At a recent meeting of the Section of Psychiatry of the Royal 
Society of Medicine a Discussion took place on 44 Alcoholism in 
Relation to Insanity and Crime ” (see British Medical Journal , 
March 22, p. 523). 
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REPORT OF THE COUNCIL FOR THE 
SESSION 1923-24. 

The Society for the Study of Inebriety has just completed forty 
years of service in the scientific study and exposition of Alcoholism 
and Drug Addiction. Through all the years the Society has 
occupied a unique place among medico-sociological bodies, and it 
still maintains its position as the only organization in this country 
of medical advisers and social workers devoted to the scientific 
investigation and discussion of the problem of Alcoholism and 
Drug Habits. 

The Society was founded on February 25, 1884, under the title 
of “The Society for the Study and Cure of Inebriety,” and its 
object was defined as “ to investigate the various causes of 
inebriety ; also to educate the professional and public mind to a 
recognition of the physical aspect of habitual intemperance.” An 
inaugural luncheon was held in the Rooms of the Medical Society 
of London on April 25, 1884, after which Dr. Norman Kerr 
delivered a Presidental Address. 

In July, 1884, the first number of the Proceedings of the 
Society was published, and this continued to be issued quarterly 
until the Session 1901-1902, when the Transactions were issued 
in one volume. In July, 1903, the first number of the British 
Journal of Inebriety appeared, and every quarter up to the present 
time it has been published as the official organ of the Society. 
The Journal has now just completed its twenty-first volume. 

The Tenth Norman Kerr Memorial Lecture was delivered by 
Sir William Willcox, K.C.I.E., C.B., C.M.G., M.D.. B.Sc., 
F.R.C.P., on “Drug Addiction.” 

The Norman Kerr Memorial Lecture was established in 1905, 
mainly through the vision and enterprise of Mr. W. Me Adam 
Eccles, who collected a sum of ^153 10s., and in 1910 with this 
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amount a Trust Fund policy for ^205 was secured, which has 
enabled the Trustees (Mr. McAdam Eccles, Dr. Harry Campbell, 
and Dr. Heywood Smith) to make a series of grants to the 
Society during the past fourteen years at two-yearly intervals. 
In this way expenses incurred in connection with the Lectures 
have been met, whilst the services of the Lecturers have in all 
cases been honorary. Ten Memorial Lectures have been de¬ 
livered. The Fund, according to the terms of its foundation, has 
consequently diminished steadily, and will be exhausted after the 
payment of three further instalments in 1925, 1927, and 1929, 
when the last instalment falls due. The Norman Kerr Memorial 
Lectures have not only served to keep alive a remembrance of 
the notable services rendered by the Founder of the Society, but 
have also provided remarkable pronouncements by leading 
scientists on various aspects of the problem of Alcoholism and 
Drug Addiction. The Council hope that one or more generous 
benefactors may make it possible to arrange for a renewal of the 
Trust, and so secure a continuance in perpetuity of the series of 
Norman Kerr Memorial Lectures. 

The work of the Society during the past Session has developed 
satisfactorily. Increasing attention is being devoted to the study 
of the various forms of drug addiction, and in this direction there 
is a wide field for research and education. 

During the year four Members and sixteen Associates (a total 
of twenty persons) have been .elected. 

Among the losses through death have been the following : Miss 
Darling, Sir Henry Holloway, Mrs. Goodman, Rev. Walter 
Sackett, Dr. H. S. Renshaw, Dr. Henry J. Hibberd, the Very 
Rev. Dean Wace, D.D., and a much valued Member of Council, 
Dr. E. Claude Taylor, who from 1911 to 1920 served the Society 
most faithfully and effectively as Hon. Treasurer. 

At the quarterly meetings the following subjects have been dis¬ 
cussed : “ Racial Aspects of Alcoholism,” by Dr. W. M. 
Feldman; “ The Influence of Alcohol and Alcoholism upon 
Ante-Natal and Infant Life,” by Professor A. Louise Mcllroy; 
and “ Alcoholism in Various Social Classes,” by Dr. H. M. 
Vernon. 

During the past two Sessions Mr. Eric Pearce Gould has acted 
as Hon. Treasurer, but in consequence of the pressure of profes¬ 
sional work Mr. Gould is now reluctantly compelled to relinquish 
the Treasurership. 



( xvii ) 

The Council desire to acknowledge the valuable service which 
Mr. Gould has rendered to the Society. 

Mr. Charles J. Bond having completed two years of office as 
President of the Society has found himself unable to accede to 
the unanimous desire of the Council that he should accept re- 
election. The Council here place on record their warm thanks to 
Mr. Bond for the valuable help which he has so generously given 
during his Presidency. 


FINANCIAL STATEMENT AND BALANCE SHEET, 

SESSION 1923 - 24 . 

Some explanation of the appended balance sheet is necessary to 
make clear the true financial condition of the Society. On the 
receipt side the great falling-off in the amount of contributions 
and donations is due to the fact that in last Session’s accounts 
were included a large sum received as the result of a special 
appeal for the payment of arrears, in some cases dating back 
several years. This year’s receipts contain hardly any such 
arrears, and represent the subscriptions and donations from an 
active list of Members and Associates numbering 340. The sum 
received from the Norman Kerr Trustees falling due this year is 
almost entirely offset by the expenses in connection with the 
Memorial Lecture. On the other side of the accounts it will be 
noted that the cost of the Journal is less than half the cost the year 
before. Some of this difference is certainly due to economy in 
its production, a fulfilment of a hope expressed at the end of last 
Session. But to a greater degree it is explained by the fact that 
only three numbers were actually paid for during the Session. 
The account for the fourth, amounting to £50, has been paid 
since the accounts were made up. The actual balance shown, 
therefore, must be reduced by this amount to arrive at the true 
excess of income over expenditure for the year. Still a further 
reduction must be made on account of the payment in advance of 
thirty-six subscriptions for the ensuing Session. In spite of the 
apparent very healthy condition of the finances, the true position 
is that we finish the Session with almost exactly the same balance 
with which we started. It is impossible to hold out hope of any 
substantial further reduction in the cost of the Journal , and the 
administrative expenses are already reduced to the minimum. It 
is clear, therefore, that the future financial stability of the Society 
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depends, firstly upon all present Members and Associates paying 
their annual subscriptions promptly, adding to them wherever 
possible some extra donation, and secondly upon obtaining a 
steady flow of new subscribers to make good, and more than 
make good, the inevitable yearly wastage. 


BALANCE SHEET, 1923 - 24 . 


Receipts. 

i s. d. ! 

Balance, April i, 1923 ... 29 13 o 

Subscriptions and dona¬ 
tions to reserve fund ... 248 16 9 
Donation per Norman 
Kerr Memorial Lecture 
Trustees ... ... 20 10 o 


Total ... 298 19 9 


Expenditure. 

£ *• d. 

Secretarial assistance and 
office expenses ... 48 1 2 

Cost of Journal , less re¬ 
fund and contribution to 
cover cost of plates ... 118 16 o 
Printing for Norman Kerr 

Memorial Lecture ... 15 17 8 

Hire of rooms and cost of 
refreshments ... 13 19 o 

Balance at bank and in 
hand ... ... 102 5 11 


Total ... 298 19 9 


Examined and found correct, 


WILLIAM CHARLES POOLE 
ELEANOR LOWRY 


Auditors . 


May, 1924. 


ERIC PEARCE GOULD, Hon . Treasurer . 
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NOTICES 

The Society for the Study of Inebriety is a scientific body having or 
its objects the systematic study of inebriety and the investigation of all 
forms of alcoholism and drug addiction. The Society does not seek to 
exercise any control over the opinions or practice of its Members and 
Associates in regard to the use of alcoholic preparations, intoxicating 
drinks, or drugs. Meetings for discussion are held in the rooms of 
the Medical Society of London, n, Chandos Street, Cavendish Square, 
London, W. i, on the afternoon of the second Tuesday in January, 
April, July, and October, at four p.m. Qualified medical practitioners 
are admitted to the Society as Members, and other men and women 
interested in the scientific work of the Society are eligible for election as 
Associates. A copy of the British Journal of Inebriety is sent 
quarterly, post free, to every Member and Associate. The minimum 
inclusive annual subscription is half a guinea (ios. 6d.). 

The ‘‘British Journal of Inebriety” contains all Papers read at the 
quarterly meetings of the Society, and other communications dealing 
with Alcohol and Alcoholism. Special attention is given to Reviews 
and Notices of Books dealing with all phases of the Alcohol Problem 
and allied medico-sociological questions. Each number of the Journal 
also contains memoranda likely to be of service to practical workers. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety, to be addressed to the Hon. 
Secretary and Editor, Dr. T. N. Kelynack, 19, Park Crescent, Portland 
Place, London, W. 1. (Telephone: Langham, 2713.) 

Annual Subscriptions and Donations to the Reserve Fund should be 
sent to the Hon. Treasurer, Miss Eleanor Lowry, M.B., B.S., D.P.H., 
4, Devonshire Place, London, W. 1. 

Covers for the “British Journal of Inebriety.”— For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for 2s. each, on application to the publishers, Messrs. Bailli&re, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, W.C. 2. 
(Telephone: Gerrard, 4646.) 


THE RESERVE FUND. 

The Council earnestly appeal to all Members and Associates, and other 
friends of the Society, to make a special contribution to the Reserve 
Fund in order to meet the heavy expenditure now entailed in publishing 
the official Journal and carrying on the work of the Society. All subscrip¬ 
tions and donations should be forwarded to the Acting Hon. Treasurer, 
Mr. Pearce Gould, M.D., F.R.C.S., 16, Queen Anne Street, W. 1. 


FORM OF BEQUEST. 

The Council suggest that Members and Associates and other friends of the 
Society, when drawing up their wills or making Memorial or Special 
Gifts, should remember the work and needs of the S.S.I. 

I give and bequeath to the Society jot the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge. 
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THE NORMAN KERR MEMORIAL LECTURE. 

The Norman Kerr Memorial Lectureship was established to com¬ 
memorate the life-work of the Founder of the Society, the late Dr. 
Norman Kerr. The next Lecture will be delivered by Mr. R. Hercod, 
Director of the International Bureau Against Alcoholism, and Joint- 
Editor of the Revue internationale contre l’A Icoolisme. The subject of the 
Lecture will be “ Alcoholism as an International Problem.’' It is hoped 
that the Lecture will be given at the Autumn Meeting of the Society 
in 1925. The following table indicates the Norman Kerr Memorial 
Lecturers and Lectures: 


Date. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct 10, 1905. 

The late Professor 
T. D. Crothers, 
M.D. 

“The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, C.B., M.D. 

“ Inebriety : Its 
Causation and 

Control. ’ ’ 

January,1908. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

“The Influence of 
Alcohol on Im¬ 
munity.” 

October, 1909. 

Nov. 14,1911. 

The late Sir German 
Sims Woodhead, 
K.B.E., V.D., 
M. A., M . D., 
LL.D., F.R.C.P.E., 
F.RS.E. 

“The Action of 
Alcohol on Body 
Temperature and 
the Heart" 

January, 1912. 

Nov. 3, 1913. 

The late Sir Thomas 
Clouston, M.D., 
LL.D. 

“Some of the Psy¬ 
chological and 

Clinical Aspects 
of Alcohol." 

January, 1914. 

Oct. 12, 1915. 

Sir William J. 
Collins, K.C.V.O., 
D.L., M.D., M.S., 
B.Sc., F.R.C.S. 

“The Ethics and 
Law of Drug and 
Alcohol Addic¬ 
tion." 

January, 1916. 

Oct. 9, 1917. 

’William McAdam 
Eccles, M.S., 
M.B., F.R.C.S., 
R.A.M.C., T. 

Mrs. Mary Schar- 
lieb, C.B.E..M.D., 
M.S., J.P. 

“Alcohol and War.” 

January, 1918. 

Oct. 14, 1919. 

“ The Relation of 
Alcohol and Al¬ 
coholism to Ma¬ 
ternity and Child 
Welfare.” 

January, 1919. 

Oct. ii, 1921. 

Sir Arthur News- 
holme, K.C.B., 
M.D., F.R.C.P. 

“ Some Interna¬ 
tional Aspects of 
Alcoholism, with 
Special Reference 
to Prohibition in 
America. ” 

January, 1921. 

Oct. 9, 1923. 

Sir William Willcox, 
K.C.I.E., C.B., 

C.M.G., M.D., 

B.Sc., F.R.C.P. 

“ Drug Addiction." 

January,1924. 
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FORTHCOMING MEETINGS. 

Tuesday, July 8, 1924 (Afternoon Meeting , 4 p.m.). 

Sir William Willcox, K.C.I.E., C.B., C.M.G., M.D., BSc., F.R.C.P., 
will deliver a short Presidential Address on “The Aims and Work of the 
Society for the Study of Inebriety,” after which Walter Asten,M.D., L.R.C.P., 
L.R.C.S., L.F.P.S.G., Barrister-at-Law, Late Resident Medical Super¬ 
intendent of Rendlesham Hall, will open a discussion on “The Institutional 
Treatment of the Alcoholic Inebriate and the Drug Addict.” 


Tuesday , October 14,1924 (Afternoon Meeting , 4 p.m.), 

W. E. Dixon, M.A., M.D., B.Sc., M.B., B.S., D.P.H., F.R.S., Reader in 
Pharmacology and Assessor to the Regius Professor of Physics in the Uni¬ 
versity of Cambridge, formerly Professor of Materia Medica and Pharma¬ 
cology, King's College, London, author of “Practical Pharmacology,” etc., 
will open a discussion on “Cocaine Addiction.” 

Tuesday, January 13, 1925 (A fternoon Meeting, 4 p.m.), 

Henry Alfred Burridge, M.A., M.B., M.R.C.S., L.R.C.P., Lecturer in 
Forensic Medicine and Toxicology at King’s College Hospital Medical School, 
will open a discussion on “ The State and the Drunkard.” 


NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon . Secretary of alteration 
of address or any other correction needed. 

The letter A. or M. before a name indicates Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 

Tuesday, April 8, 1924 : 

M. Anderson, Sir W. M. Abbot, M.V.O., M.B., B.S., M.R.C.S., 78, Port¬ 
land Place, W. 1. 

A. Archibald, Mrs. Malcolm, Stoke Hill, Guildford, Surrey. 

M. Basden, Miss Margaret Mary, M.D., B.S., F.R.C.S., 53, Welbeck 
Street, W. 1. 

A. Bingley, Miss Evelyn E., Wrenbury House, Smeeton, Leicester. 

A. Cole, George Lamont, M.A. (Cantab.), 108, Oakley Street, S.W. 3. 

A . Dukes, Edwin Joshua, Esq., 2, Bethune Avenue, Friern Barnet, N. n. 

M. Hewetson, JohnT., M.D., M.Ch., F.R.C.S., 89, Cornwall St., Birmingham. 

M. Jeffrey, George Rutherford, M.D., F.R.C.P.E., F.R.S.E., Bootham Park, 
York. 

A. Job, Rev. H. Allen, United Kingdom Alliance Offices, 16, Deansgate, 
Manchester. 

A. Johns, Ralph Leslie, Esq., International Narcotic Education Association 
Offices, 512-514, Chamber of Commerce Buildings, Los Angeles, Cali¬ 
fornia, U.S.A. 

M. Macnicol, Mrs. Mary H., L.R.C.P., L.R.C.S. (Edin.), L.R.F.P.S. (Glas.), 
12, Murrayfield Avenue, Edinburgh. 
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NEW MEMBERS AND ASSOCIATES (continued.) 

The following are nominated for election at the next meeting of the 
Council on Tuesday, July 8, 1924 : 

M. Ash, Edwin L., M.D., 48, Harley Street, W. 1. 

M. Burridge, Henry A., M.A., M.B., M.R.C.S., L.R.C.P., 15, Campbell 
Road, Putney Hill, S.W. 15. 

M. Cathcart, Charles W., C.B.E., M.A., M.B.,C.M.. F.R.C.S.E., 17, Green* 
hill Gardens, Edinburgh. 

Chambers, James, M.A.,'M.D., M.Ch.,The Priory, Roehampton, S.W. 15, 
Goddard, Egbert, Esq., Dorset Supply Aerated Water Company Offices, 
135, Fulham Palace Road, Hammersmith, W. 6. 

Gordon, C. M., Esq.,M.A., B.D., 70, Fifth Avenue,New York City.,U.S.A. 
Jays, Tom, M.R.C.S., L.R.C.P., Livingstone College, Leyton,E. 10. 
Priestly, Mrs. Anne E., The Mount, Whitby, Yorks. 

Smith, G. W., M.B., Ch.B., Wyke House, Isleworth, Middlesex* 
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MENTAL STATES IN ALCOHOLISM.* 

By BEDFORD PIERCE, 

M.D., F.R.C.P., 

Consulting Physician to The Retreat, York. 

Ik the last few years there has been an extraordinary amount of 
literature dealing with the alcohol problem. Not only has it 
attracted the attention of the general public, but that of expert 
authorities, such as Professor W. E. Dixon, Dr. Pierre Janet, 
Dr. McCurdy of New York, Sir Frederick Mott, Professor E. H. 
Starling, Dr. W. C. Sullivan, and the late Dr. W. H. R. Rivers. 
Nevertheless, many aspects of the subject still remain obscure, 
and I can only claim in this introductory paper to review some 
of the points on which comparative agreement has been reached. 
I shall first refer to the vanous psychoses that can be attributed 
to alcohol, and then to the mental states which occur during 
intoxication. 

THE ALCOHOLIC PSYCHOSES. 

There is no doubt that alcoholism, though sometimes a mere 
symptom of some underlying mental disorder, is in a great 
number of cases the actual cause of insanity. Statistics in this 
connection are incomplete and often misleading, but here we are 
less concerned with the extent of the evil than with its charac¬ 
teristics. We find that the forms of mental disease which may 
be ascribed to alcohol show an extraordinary variety. As Sir 
George Savage said, when discussing the chances of recovery, 
“All things are possible to the alcoholic!'’ This statement 
holds good as regards the protean nature of the symptoms 
exhibited. But another point should be noted. Rarely does the 

* A paper introductory to a discussion before the Society for the Study 
of Inebriety, held in the rooms of the Medical Society of London, 11, 
Chandoe Street, Cavendish Square, W. 1, Tuesday, April 8, 1924. 
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clinical examination of a patient whose insanity is due to alcohol 
disclose symptoms which, in themselves, point clearly to 
alcoholic indulgence. Alcoholic insanity, with certain exceptions, 
is practically indistinguishable from insanity arising from other 
causes. 

Bevan-Lewis, in his textbook, gives one of the best clinical 
descriptions of the alcoholic insanities. He divides them as 
follows: (1) Acute alcoholic insanity. (2) Chronic alcoholism : 

( a ) Amnesic form, with or without delusions; (b) chronic de¬ 
lusional form; (c) dementia. More elaborate classifications have 
been given, but they only emphasize the fact that, as a rule, the 
insane states produced by alcohol present no unique features. 
This raises the question whether the varieties of mental disorder 
do not depend rather upon personality and constitution than 
upon the particular agent directly producing them. Is not the 
same person likely to react in the same way, whatever the 
disturbing agent ? That question is yet far from solution, but 
we can safely maintain that as regards the mental state due to 
alcohol it is not merely a matter of addiction or of abstinence, 
but that the patient’s whole make-up must be taken into 
consideration. 

Bevan-Lewis furnishes interesting particulars of the relative 
frequency of symptoms in the alcoholic insanities: out of 344 
male patients, maniacal excitement occurred in 57*8 per cent., 
melancholic depression in 28*7 per cent., and pronounced de¬ 
mentia in 8*4 per cent. Among the whole 344, delusional 
states were found in 60 per cent., and hallucinations in 38 per 
cent. Of the same patients, 83 per cent, were described as 
actively aggressive, and 66 per cent, as suicidal. Of the de¬ 
lusional cases, delusions of persecution occurred in 63 per cent., 
delusions of grandeur in 23 per cent., and of morals and religion 
in 14 per cent. From this it seems evident that patients ad¬ 
mitted to a large public mental hospital exhibit states of 
excitement more frequently than states of depression, and that 
the most common symptom is delusion of persecution. We may 
note, in passing, that diversity of symptoms is not peculiar to 
alcoholic insanity. Cases of general paralysis, of puerperal 
insanity, and of traumatism, show a similar variety. The reac¬ 
tion of the human organism to any specific agent is manifold in 
character. 

We will now consider some of the clinical varieties of mental 
disorder due to alcoholic intemperance. 

Alcoholic Delirium (.Delirium Tremens) is more specific in its 
general features than any other mental disorder which can be 
ascribed to alcohol. Owing to the peculiar syndrome of tremor 
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and hallucinations which it presents, it can hardly be mistaken 
for anything else. But the actual cause of the delirium is not 
clear, though I agree with Dr. Hare in regarding it as a depriva¬ 
tion symptom. The patient has developed such a craving for 
alcohol that when he cannot obtain or assimilate his accustomed 
quantity, delirium sets in. In support of this view, we may 
note that the administration of alcohol in an early stage of the 
delirium is followed by a rapid improvement. That brings us 
no nearer, however, to the actual agent producing the delirium; 
which is probably due to a secondary toxaemia. Jauregg held 
that excessive indulgence in alcohol produced an antitoxin, and 
that delirium was due to an excess of this antitoxin. It has 
also been claimed that the serum of confirmed alcoholics yields a 
toxin which causes delirium in dogs, but neither view is yet 
clearly demonstrated to be correct. It seems likely, however, 
that the agent causing delirium is connected with the very 

{ )rocess by which the patient has become able to assimilate 
arge quantities of alcohol. 

Transient Mania occurs in the course of or after a drinking 
bout. This sometimes is associated with an extreme suscepti¬ 
bility to alcohol. One man I knew, after a single glass of whisky, 
would become violently aggressive. Another, after a similar 
dose, became dangerously homicidal without losing consciousness. 
But a more serious risk lies in the automatic unconscious states 
sometimes occurring, during which violent acts of all kinds may 
be perpetrated, that leave no trace on the memory. In almost 
every daily newspaper we read of some crime—perhaps that 
of murder—which the offender committed under the influence of 
alcohol, and which could not be remembered afterwards. 

Acute Alcoholic Hallucinosis occurs in persons who have been 
drinking heavily for a long time. The hallucinations are more 
coherent than those in delirium tremens, and they are generally 
accompanied by delusions of suspicion and persecution, often 
resulting in acts of violence. 

Polyneuritic Psychosis {Korsakov's Syndrome) is most commonly 
caused by long-standing alcoholic indulgence; but it may also 
be due to chronic poisoning by arsenic, lead, or 
some other agent causing neuritis— eg., diabetes 
tion. Possibly, by the way, some of the cases 
alcohol really arise from the presence of accidental impurities in 
the liquor consumed. Arsenic, for instance, at one time escaped 
the vigilance of the chemists in breweries. The peculiar 
symptoms of polyneuritic psychosis are loss of memory for 
recent events and extreme dissociation. The pathologist tells 
us that distinct degeneration of nerve substance can be observed. 


mercury, or to 
or septic infec- 
attributed to 
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It affects either the peripheral nerve fibres or the cortical fibres, 
or both, and it is believed that the symptoms vary according to 
the region attacked. The peculiar tendency in this disorder to 
fill up gaps in the memory by fictitious statements is not easy 
to explain, as the patient is not anxious to conceal his bad 
memory, of which he is quite unaware. Not only is the memory 
lost, but the self-critical faculty, and he promptly answers any 
questions put to him, saying whatever the question suggests. 
I recall one case akin to this type, where the patient could 
remember nothing of incidents that occurred naif an hour 
previously, and was unable to find her own bedroom. Yet she 
steadily improved, and was discharged recovered nine months 
after admission. Long afterwards, I heard that there had been 
no return of the intemperance. Doubtless degenerative struc¬ 
tural changes were arrested or gradually remedied by the 
elimination of alcohol, while the general treatment in the 
mental hospital helped the patient to take stock of herself, and 
start afresh. 

OTHER TYPES OF MENTAL DISEASE? IN ALCOHOLISM. 

It is impossible to describe here all the states of mental dis¬ 
order that arise from habitual intemperance. The most common 
is a mild mental enfeeblement, not justifying the term dementia. 
The patient may pass muster in a crowd, but his deterioration 
is clearly evident to intimate friends, who can contrast present 
with past conditions. In some cases there is a progressive 
amnesia, which may be due to a complication such as arterio¬ 
sclerosis. 

Another form begins with delusions of suspicion, and rapidly 
reaches a paranoiac condition. Hallucinations of hearing are 
common. The delusions generally refer to persecutions by un¬ 
seen persons who come through trap-doors by night, or in some 
way drain the vitality of the patient They are often of a 
sexual nature. Such patients are perhaps the most dangerous of 
those under care in mental hospitals, as they frequently are 
untrustworthy and homicidal. The duration of the illness is 
usually considerably shorter than in true paranoia, and ad¬ 
vancing dementia alters and softens the clinical features. 

Time will not permit me to dwell on the epileptic type, or 
the pseudo-paralytic type, which may present an exact picture 
of general paralysis in speech, gait, and behaviour, though 
the pupils react normally to light, and examination of the 
blood and cerebro-spinal fluid yields a negative result. There 
are also a large number of intermediate cases, many of which. 
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when placed under care and compelled to abstain, settle down 
well in their guarded surroundings, and become excellent workers. 
They do not recover, owing no doubt to irreparable damage of 
the nervous elements; but they do not deteriorate further. 

INHIBITION IN ALCOHOLISM. 

Let us now consider the immediate effects of alcohol. It is 
generally agreed that it is not a stimulant, but a sedative, and 
that when a dose is followed by a temporarily increased output 
of work, this is due to the removal of inhibitions. The usual 
formula is that alcohol tends to weaken and paralyse nervous 
functions, attacking the higher centres first, and affecting quali¬ 
ties acquired late in the history of the race before more primitive 
qualities. It is said that self-criticism and the refinements of 
civilization suffer long before the lower centres, controlling 
muscular co-ordination, are affected. Personally, I am always 
perplexed when I attempt to set up a hierarchy of mental quali¬ 
ties. It might easily be maintained that the inhibitions which 
alcohol weakens may not only standardize an individual's social 
conduct by certain useful conventions, but may hamper his 
noblest flights of fancy, or his devotion to some great cause. 
But, however we disagree as to the relative importance of our 
faculties, there is no doubt that alcohol, even in moderate doses, 
is a sedative, and tends to weaken rather than strengthen our 
mental powers. 

The immediate action of alcohol is not fully understood. It 
is commonly supposed to produce a sense of well-being or 
euphoria, but some good observers report that they are con¬ 
scious of no such feeling; while in a few persons a dose is 
followed by positive malaise or depression. The euphoria, 
doubtless, may depend largely on extraneous conditions, such as 
the company present, and may be absent when the individual is 
alone. Professor Starling argues eloquently that alcohol is 
taken mainly in order to enable a person to forget life’s worries 
and perplexities which, under its influence, fall off like a garment 
“and leave him contented and restful.” This view of the 
matter is doubtless correct so far as it goes, but yet the action 
of alcohol can hardly be primarily on the memory, which is not 
one of the attributes lately evolved, but is inherent in all animal 
life. It is true to say, however, that alcohol seems to facilitate 
a selective process whereby the memory, or perhaps more 
correctly the attention, may thrust painful reminiscences far 
into the background of the mind. 

I may here recall a personal experience as illustrating Dutch 
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courage. Once when mountaineering, after an injury to an arm, 
I ascended without great difficulty an ice-slope in which the 
guide had cut steps of ample size. On the return journey, 
however, when exhausted after a long day on snow and rocks, I 
dared not attempt the ice-wall, and felt I could not possibly 
lead down it, although the steps were as large as coal-scuttles! 
At that juncture the guide pulled out his flask and I drank 
the spirits offered. Immediately my mood changed. I had 
forgotten nothing: it was not a case of oblivion; and I grasped 
the risks quite clearly ; but all nervousness had left me : I knew 
that I should not slip ! In ten minutes the descent was accom¬ 
plished, though later, at the hut, I was obliged to lie down for 
an hour, and when I started again I felt unsafe on the ordinary 
mule-track! 


INSTINCTS AND ALCOHOLISM. 

The view that alcohol weakens the restraints imposed by 
education and society has been well expressed by Dr. Stoddart, 
who says: “ The alcoholic drinks enough to let his unconscious 
have its fling, and thus finds happiness.” A temporary relief is 
obtained from the stress of conflict, whether conscious or uncon¬ 
scious, and the struggle between the pleasure principle and the 
reality principle is softened. With psycho-analysts generally, 
Dr. Stoddart holds that confirmed alcoholism is mainly due to 
the stress caused by repressed homo-sexual tendencies, which is 
“too much for the individual to bear” without the aid of 
alcohol or some other drug. The analysis of his own patients, 
he tell us, confirms this opinion. 

I have no personal opinion of the analysis of alcoholic subjects, 
but I should imagine that the underlying trouble from which 
the alcoholic seeks to escape is not limited to any special type 
of conflict, but includes difficulties in adaptation of all kinds. I 
find it, moreover, difficult to understand how anything that 
weakens the control of the unconscious can be pleasurable if it 
involves no actual gratification of the primitive desires which 
have been repressed. 

Apart, however, from the many problems raised by the 
psycho-analyst, it seems clear that many of the symptoms of 
temporary intoxication, as well as those occurring in confirmed 
alcoholism, may be regarded as arising from disturbance of the 
instincts. The late Dr. Rivers, who organized a valuable series 
of experiments showing the influence of alcohol on fatigue, re¬ 
marked : “ The altered behaviour which follows the taking of 
excessive amounts of alcohol can be traced to the action of in- 
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stinctive or other early tendencies normally kept under control 
by the higher levels of mental activity.” 

In 1913 Sir John Macpherson, in a striking lecture to the 
Nurses of The Retreat at York,* contended tnat the leading 
symptoms of insanity were due to disturbance of instinct 
rather than disorder of intelligence. Something deeper than the 
reasoning faculties was affected. This aspect of tne problem 
has since been emphasized by many workers, notably McCurdy, 
who last year traced mental disturbance to the interaction of 
three primitive instincts—those of the Herd, Sex, and the Ego. 
By following the same line of thought we may get some light 
upon the action of alcohol on the human mind. Let us take 
the three instincts mentioned: 

1. The Herd Instinct .—Although in many instances there is 
a tendency to drink in solitude, and to escape from all responsi¬ 
bilities and claims, it may be said that, as a general rule, small 
doses of alcohol promote conviviality, and are followed by a 
relaxation of social rules and conventions. 

2. The Sexual Instinct is markedly affected by alcohol. Con¬ 
trol over it is diminished, and crimes of passion and indecencies 
of all kinds, as well as the ordinary evils of sexual misconduct 
and prostitution, are largely due to drink. Dr. W. C. Sullivan 
says that in at least half the convictions for sexual offences the 
influence of alcohol can be traced. In mental disease, con¬ 
sequent upon intemperance, delusions of infidelity and other 
sexual delusions are very common. 

3. The Ego Instinct is also conspicuously affected by alcohol. 
The substitution of Dutch courage for fear has been mentioned. 
The faculty of self-criticism often disappears, and an alcoholic's 
verdict in his own case is never to be trusted. He may think, 
for example, that he is doing better work on a day when he is 
allowed alcohol, whereas the reverse is the fact. Commonly, 
there is also a feeling of self-satisfaction and of capacity and 
power. This degenerates into a selfishness which aims at 
personal gratification without any regard for the claims of 
others. A reaction, leading to remorse, and even suicide, is not 
uncommon. Dr. Sullivan states that one-fifth of the total 
number of suicides are largely or wholly due to intemperance. 
In the pathological states observed we often find delusions of 
superiority and delusions of suspicion and of persecution, which 
are very serious, as they may lead to homicide. Dr. Sullivan 
calculates that three-fifths of the total number of crimes of 

* See ft Addresses to Mental Nurses,” edited by Dr. Bedford Pierce, 
and published by Messrs. Bailliere, Tindall aud Cox. 1924. 
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violence are due to alcohol. In crimes of acquisitiveness, on the 
other hand, such as theft or forgery, the influence of alcohol is 
negligible. 

When all is said, however, it is difficult to draw very precise 
conclusions as to the effects of alcohol. The differences in the 
clinical picture seem to be due to differences in constitution and 
personality, and we do not know whether these primarily depend 
on structural peculiarities, early impressions, hereditary tenden¬ 
cies, or the interplay of all the above factors with others as yet 
undefined. Similar varieties in reaction are manifest when other 
poisons affect the integrity of the mind. It has been suggested 
that the primary influence of alcohol is on the vegetative 
nervous system. It certainly produces a dilatation of the peri¬ 
pheral vessels, and possibly acts also upon the nervous 
mechanisms concerned in the expression of the emotions, in¬ 
cluding the endocrine organs. That it damages the nervous 
substance, and especially the communicating fibres, when taken 
in large quantities, there is no doubt whatever. But there are 
many aspects of the whole question on which as yet we cannot 
speak with confidence. In the meantime it still excites our 
wonder that the taking of a small quantity of alcohol should be 
followed by such extraordinary results, and that through its in¬ 
strumentality we should see a human being “ now a sensible 
man, by and by a fool, and presently a beast 
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GREAT BRITAIN’S DRINK BILL FOR 

1923. 

By GEORGE B. WILSON, B.A. 

Owing to the political changes which have taken place in the 
relationship of Ireland to Great Britain, it is no longer possible 
to give a reliable estimate of the expenditure on and the con¬ 
sumption of alcoholic liquors in the United Kingdom as 
formerly constituted, and the present and future estimates will 
only relate to Great Britain. For the same reason the figures 
as to beer and wine for 1923 may be subject to slight alteration 
at a later date, but the margin of error is negligible for 
practical purposes. 

The expenditure on alcoholic liquors in Great Britain in 
1923 shows a decrease of 7 per cent., and the consumption 
of such liquors, measured in terms of absolute alcohol, an 
increase of about 3 per cent, as compared with the expenditure 
and consumption in Great Britain in 1922. 

During the year the high price of spirits continued to check 
consumption; but the reduction in the price of beer, which 
came into operation in April, stopped the existing decline in 
consumption and increased the demand. While there was a 
decline of 400,000 selling barrels in the first half-year, there 
was an increase of over 1,100,000 barrels in the rest of the year. 

Owing to the removal of the duty on cider and perry official 
records are no longer available, so that the figure given is 
purely an estimate. 

I estimate the amount spent on intoxicating liquors in 
Great Britain during 1923 at =£^307,500,000, as against about 
^330,000,000 in 1922. 

The table on p. 10 gives the details. 

Spirits show a reduction of 981,000 proof gallons, or 6£ per 
cent.; beer an increase of about 750,000 bulk barrels, or 3 per 
cent.; wine an increase of about 900,000 gallons, or 7^ per cent. 

The expenditure per head of the population was, therefore, in 
1923, about £7 2s., against about <£7 13s. in 1922. 
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GREAT BRITAIN. 


(Population, 43 , 318 , 000 .) 



Consumption 
(000’s omitted). 

Retail Cost. 

Liquors. 





1922 . 

1923 . 

1922 . 

1923 . 


£ 

£ 

£ 

£ 

British spirits at 130 s. 





per proof gallon 

12,908 

12,202 

83,902,000 

79,313,000 

Other ditto . 

2,388 

2,113 

15,522,000 

13,734,000 

Beer at 168 s. per bulk 

15,296 

14,315 

99 , 424,000 

93 , 047,000 


barrel . 

25,100 

6,108 

210,840,000 

51,307,000 

Ditto at 144 s. per bulk 



barrel . 

— 

19,750 

— 

142,200,000 

Wine at 30 s. per gallon 

25,100 

* 25,858 

210 , 840,000 

193 , 507,000 

12,100 

13,000 

18 , 160,000 

19 , 600,000 

Cider, perry, etc. (esti¬ 
mated) . 





1 , 600,000 

: £ 329 , 914,000 

1 , 500,000 

£ 307 , 554,000 


* Including Irish imports. 


The relative expenditure and consumption in England and 
Wales (which are not separable) and Scotland was probably 
round about: 



England and Wales. 

Scotland. 

Great Britain. 

Total expenditure ... 

Per head . 

Spirits (proof gallons) 
Beer (bulk gallons) 

£278,000,000 
£7 5 s. 

0-30 

23 0 

£ 29 , 500,000 

£6 

0-58 

8-5 

£ 307 , 500,000 
£7 2s. 

0-33 

21-5 


There are approximately 10,000,000 families in Great Britain, 
of whom it is estimated that at least 1,000,000 have no drink 
bill, so that the non-abstaining family expenditure in 1923 

E robablv averaged £35. The consumption of milk in Great 
Britain last year is officially estimated at 800,000,000 gallons, 
or two-fifths of a pint per head per day, as compared with 
a beer consumption of 930,000,000. The expenditure on milk 
was ^93,000,000; on beer, i?l93,000,000. 

The total consumption of absolute alcohol in 1923 was 







The British Journal of Inebriety 11 


approximately 51,000,000 gallons, as against 49,500,000 gallons 
in 1922. Of this quantity about 80 per cent, was consumed as 
beer, 16 per cent, as spirits, and 4 per cent, as wine, cider, 
perry, etc. The approximate consumption of alcohol per head 
was—for Great Britain, 1*18 gallons; for England ana Wales, 
1*25 gallons; and for Scotland, 0*75 gallon. 

The taxation collected by the trade from consumers of 
alcoholic liquors in 1923 was m round figures £ 136,200,000, or 
about 44 per cent, of the total bill. The sum of £3, 971;000 
was received during the financial year 1922-23 in respect of 
licence duty and monopoly value, and represents the total fee 
paid by the trade itself for the exercise of its monopoly. 

The tax on the alcohol in liquors consumed, calculated on 
the number of gallons of such liquors yielding one gallon of 
proof spirit, may be compared : 


Claret . 

Port... ... ... 

Beer (standard gravity) 
,, (1043*) 

Spirits (30 n.p.) ... 
Champagne 


5*50 gallons. 

13*75 shillings. 

275 


16*62 „ 

1100 

D 

24*42 „ 

1400 


22*61 „ 

1-42 


72*50 

5*50 

D 

82*50 „ 


MATERIALS USED IN BREWING AND DISTILLING. 


The materials used in the brewing and distilling year ending 
September 80, 1923, in Great Britain were; 



Brewing. 

Distilling. 


Tons. 

Tons. 

B&rloy ••• ••• ... 

716,000 

205,300 

Gram ... ... ... ... 

— 

86,200 

Rice, maize, etc. 

41,500 

— 

Sugar and equivalents 

80,000 

— 

Molasses . 

— 

34,800 

Hope ... ... ... ... 

16,400 

— 

Beer (bulk barrels). 

24,628,000 

— 

Spirits (proof gallons) 

j —- 

34,672,000 


A large reduction must be made for distilling materials used 
in making spirits for industrial purposes and storage; but the 
foodstuffs represented in the beer ana British spirits included in 
the Drink Bill exceeded 900,000 tons of cereals, with 80,000 
tons of sugar or its equivalents. At least one-third of the 
cereals and practically the whole of the saccharine materials 
were imported. The selling price of cereals grown and sold by 
farmers in Great Britain for the above purposes was under 
i?l0,000,000, or less than 9d. for every i?l paid for beer and 
VOL. xxii. 3 
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British spirits. The acreage devoted to growing malting barley 
in Great Britain in 1923 was approximately 800,000 acres, or 
5£ per cent, of the arable land in Great Britain. 

BRITISH SPIRITS IN U.S.A. 

The following table shows the total exports of British spirits 
during the year, also the exports to the United States and its 
neighbours. The figures (proof gallons) from April, 1923, do 
not include Irish exports: 


1 

1913. 

! 

| 1921. | 1922. 

(000’s omitted.) 

1 1 

1 1923. 

Total exports 

i 

10,090 

6,071 

5,703 

7,209 

• U.S.A. and Philippines 

1,311 

243 

28 

26 

Canada ... ... ... 

1,624 

1,246 

803 

821 

British West Indies, Ber¬ 
mudas, and Bahamas ... 

93 

279 

519 

816 

| China, Japan, Mexico, Cuba, 

; and Hayti . 

1 

128 

231 

243 

398 

Total U.S.A. and neigh- 

i 




| hours. 

3,166 | 

1,999 

1,593 

2,061 


Assuming that the whole of these spirits were smuggled into 
America—which is, of course, absurd, as Canada has two decidedly 
wet provinces, British Columbia and Quebec—the whole quan¬ 
tity would be only 2 per cent, of the spirit consumption of the 
U.S.A. in 1917. 

SOME COMPARISONS. 

Whatever view may be taken as to the wisdom or unwisdom 
of our Great Britain drink bill, the amount is so large as to be 
of national importance. The following comparisons may be of 
interest, and are for Great Britain: 

£ 

Drink Bill, 1923 . 307,500,000 

Interest on National Debt . 307,000,000 

Gross annual value of lands, houses, and other property 

under Schedule A. 287 , 000,000 

Capital invested on coal industry, 1921 (excluding coke 

ovens and by-product plants) . 180,000,000 

Rates collected, 1923-4. 162,000,000 

Estimated expenditure on Imperial Defence. 132,000,000 

Education 89,000,000 

National Health and Unemployment Insurance . 79 , 000,000 

War Pensions . 75,000,000 

Relief of Poor . 48,000,000 

Old Age Pensions . 24,000,000 
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THE DRINK BILL AND HOUSING. 

The Report of the National House-Building Committee just 
presented to Parliament (Cd. 2104) contains figures which give 
a suggestive comparison. At an expenditure of £42,500,000, 
85,000 houses can be built in a year, giving employment directly 
and indirectly (in respect of materials) to no fewer than 179,730 
men. At least i?30,000,000 out of the £’42,500,000 would be 
spent in labour, or over 70 per cent. The drink bill for eight 
weeks would more than provide the necessary funds. 
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REVIEWS AND NOTICES OF BOOKS. 


Alcohol : Its Action on the Human Organism. Second 
edition, enlarged and revised. Pp. xxx +170. London : 
H.M. Stationery Office. 1924. Price Is. net. 

When the first edition of this valuable report appeared, many 
were inclined to suspect its origin from the Central Control 
Board (Liquor Traffic) as possibly the result of war-time panic, 
although the constitution of the advisory committee should 
have been sufficient guarantee of the scientific soundness of the 
facts set forth. When the Board was dissolved in 1921, “the 
Medical Research Council were invited by the Secretary of 
State for Home Affairs to reappoint the committee as one of 
their own investigation committees, and so to preserve the 
continuity of the work.” The present edition is the result of 
such wise action. The main body of the report and the con¬ 
clusions reached remain substantially the same as indicated in 
the first edition, although there are some significant changes 
to which reference is made below. In the Preface (written by 
Lord D’Abemon in 1920) it is stated that “definite replies 
have been furnished to most of the questions propounded” in 
the first report. “The problems have been investigated in 
such a way that the data obtained should be of considerable 
practical use to the legislator and administrator.” Thus— 
(a) The value and accuracy of physiological methods in esti¬ 
mating the action of alcohol on the nervous system have been 
proved, (b) The inebriating effect of alcohol can be modified 
by varying conditions— i.e., degree of dilution, space between 
drinks, accompaniment of food. ( c ) Experimental work has 
shown that the rate at which alcohol is burned in the body is 
slower than has generally been accepted, thus explaining the 
cumulative effect of drinking at short intervals (cf. Horsley 
and Sturge, p. IS, first edition). ( d) Important evidence has 
been furnished in support of the view that alcohol does not, at 
any stage of its action, produce a stimulant effect on nervous 
function. After detailing a series of fresh questions (some of 
which are partially answered in the report), it is statea “ that 
this new list of questions corresponds to a new orientation of 
the alcohol problem”—viz., a problem of moderate drinking 
rather than a problem of drunkenness. Turning to the main 
body of the report, we find that Mellanby’s work (Special 
Report Series, No. 81) is fully recognized, and some of its 
findings incorporated. The chapter entitled “ Alcohol and the 
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Performance of Muscular Acts, and of the Simpler Mental 
Processes,' 1 ' has been strengthened by the inclusion of new 
confirmatory evidence supplied by Dr. W. R. Miles ( Journal 
of Experimental Psychology , vol. iv., 1921). Miles's work de¬ 
monstrated an improvement in certain operations of memory 
after alcohol, which conflicted with the opposite conclusions 
of McDougalL After discussing these results, the report says: 
“The former process (McDougall’s) is certainly on a higher 
intellectual plane than the latter (Miles's), and, as has been 
pointed out, the higher intellectual processes were probably 
the last to develop in the evolution of mind, and are the first 
to be affected by alcohol." One of the most important revisions 
is the new language now used with regard to Stockard’s work 
as to the influence of parental alcoholism on offspring. The 
committee state: “ Recent research has furnished veiy important 
direct evidence " that parental alcoholism might react injuriously 
on the vitality and development of offspring. “ An important 
point brought out by Stockard is that the injurious influence 
of the intoxication may be manifest in the offspring, even when 
the genital glands appear to be quite healthy." Stockard 
claimed that the adverse influences originally created by alcohol 
and subsequently transmitted by heredity is to produce a more 
robust and efficient stock than that maintained without alcohol. 
This dictum (compare also Starling in “ Action of Alcohol on 
Man," pp. 165 ana 166) is very definitely dealt with; the report 
states (pp. 113 and 114): “It is legitimate to doubt whether 
natural selection would produce this effect so clearly in the 
increasingly complicated conditions of civilized human society. 
Further, lest any should find, in these results and conclusions, 
an argument for palliating alcoholic excess, and should urge 
that sobriety may be good for us and our immediate successors, 
but bad for our race in the long run, it should be pointed out 
that the same argument would favour the abandonment by 
mankind of efforts to protect the race from many other adverse 
influences." An entirely new chapter deals with “ Alcohol as 
a Medicine." Its therapeutic value as a narcotic, its limited 
food value, and its action in promoting dilatation of the super¬ 
ficial bloodvessels is noted, and a number of popular illusions 
are very definitely dealt with. Thus “it may be said that 
alcohol does not act as a specific cure for any disease," nor has it 
any “ more or less direct and specific action on infection . . . 
the course of the disease (pneumonia, typhoid and septic con¬ 
ditions) is not shortened, and the percentages of recoveries is 
not increased by such treatment." “Alcohol, given skilfully 
and rationally, may have great value, but it must be prescribed 
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with care and judgment, like any other narcotic, and not 
administered at the discretion of the patient or his friends.” In 
the chapter on “ Alcohol and Longevity,” Professor Pearl’s 
article in Starling’s recently published and much discussed book 
is subjected to keen criticism, fully bearing out the facts and 
deductions as shown by Dr. Major Greenwood (.British Journal 
of Inebriety , April, 1924). The net result of Pearl’s work is to 
“ go some way to diminish the hesitation with which we have 
accepted the face value of the assurance companies’ data in the 
present connection.” The report closes with a reminder that 
the committee are dealing solely with physiological facts, and 
that strictly discontinuous drinking of dilute alcohol with food 
is “physiologically harmless,” although “alcoholic beverages 
are in no way necessary for healthy life,” and they are “ defi¬ 
nitely injurious for children and for most persons of unstable 
nervous system.” The whole report is a most valuable ally to 
those who, on social, economic, and moral grounds, feel called 
to practise and commend total abstinence from the use of 
alcoholic beverages. 

Courtenay C. Weeks. 


Alcohol and Prohibition in their Relation to Civilization 
and the Art of Living. By Victor G. Vecki, M.D., of 
San Francisco, California. Pp. ix +165. London: J. B. 
Lippincott Company, 16, John Street, Adelphi, W.C. 2. 
1924. Price 8s. 6d. net. 

Dr. Vecki having failed to provide a preface to his book, one 
is left rather in the dark as to why he wrote it. The darkness, 
however, is not complete, and those who take the trouble to 
wander with the author along his somewhat discursive path will 
find that all he really has to say is that alcohol is occasionally 
useful to his patients, and that under prohibition it is rather 
difficult for him to get it in the amounts and at the times he or 
they consider necessary. Why Dr. Vecki should have felt com¬ 
pelled to make a book about it, consisting, as to one part, of 
opinions favourable to alcohol, and, as to another, of every¬ 
thing condemnatory of prohibition, is not clear. What he 
has been able to find in favour of alcohol does not amount to 
much: he concludes it is probably a food; it is certainly an 
aphrodisiac; it is “accused of all kinds of things which it is 
positively not guilty of” ; and, in the phrase of Sir James 
Crichton-Browne, it is “ a social cement.” Against prohibition, 
on the other hand, the author finds almost too much, mainly in 
the columns of his San Franciscan newspapers. As a fact, he 
makes it appear almost impossible that anything so bad as 
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prohibition could ever have been thought of by a legislative 
body, or, if thought of, put into operation. Three queries he 
puts to himself, and out of each makes a chapter: “ What has 
Prohibition so far accomplished in the United States ?” “ Who 
has been benefited so far ?” “ Can Prohibition be enforced ?” 

Here are Dr. Vecki's replies: To the first, “ Not one single bit 
of good to the second, “ No deserving person and to the 
third, “ Never. 1 ' In order to show that he is not entirely 
destructive, it should be pointed out that Dr. Vecki has two 
chapters in which he aims at suggesting a remedy. These 
chapters have promising headings: “ What should be done,” 
and “ Kindness versus Brutality.” In both the author is dis¬ 
cursive, as usual, and at the end it is not quite clear that he 
recommends anything, except that one should be kind, since 
“ kindness would remove from the Volstead Law all that is bad 
and therefore impossible.” Education also he advises, because 
“ the public school must turn out the legion of propagandists 
for temperance and against alcoholism.” The author, as already 
explained, failed to say for whom his book was intended and to 
whom it might be recommended. The reviewer, appreciating 
his difficulty, sympathizes with him. 

Charles Porter, M.D. 


Prohibition Inside and Out. By Roy A. Haynes, U.S. 

Commissioner of Prohibition. Pp. 308. New York: 

Doubleday, Page and Co. 1924. Price $2.50. • 

This volume records in graphic detail the early struggles of 
the Prohibition officials to enforce the Volstead Act. It was 
not to be expected that the Liquor Trade, notoriously lawless at 
all times in America, would yield without a struggle to the writ 
of outlawry served on it; but America, we fancy, did not fully 
understand the lengths to which the “ Trade ” would go in its 
defiance of law. The episodes recorded in this volume are 
thrilling in the extreme ; stories of bribery and of wild deeds of 
violence abound in its pages, and are not without their lesson to 
those who, in other nations, believe that the Liquor Trade will 
easily submit to the will of the people. The story told here 
reveals the presence of a considerable, though relatively small, 
minority of persons who, as yet, are not prepared to submit to 
the Eighteenth Amendment, and co-operate as purchasers with 
the law-breakers. It is to the credit of the American people as 
a whole that the vast majority honestly obey and value the law, 
and that the law-breakers are mainly confined to those classes in 
American society whose general influence is not highly valued 



18 The British Journal of Inebriety 

by thoughtful Americans. Mr. Haynes describes fully the steps 
taken to safeguard the legitimate use of alcohol in medicine and 
manufacture. Writing for American citizens, he naturally 
emphasizes, by illustrations, the necessity for nation-wide loyalty 
in this matter, and English readers must not take his book as 
representing the whole story. American Prohibition has its 
dark side, but it also has its light—its radiant—side; and Mr. 
Haynes would render the world a great service if, in a companion 
volume, he would give us an official account of the marvellous 
social and economic changes which have followed in its train. 

George B. Wilson. 


Crime and Insanity. By W. C. Sullivan, M.D., Medical 

Superintendent, Broadmoor Criminal Lunatic Asylum. 

Pp. vii+259. London: Edward Arnold and Co. 1924. 

Price 12s. 6d. net. 

This comprehensive and timely volume is based upon a series 
of lectures delivered during the past three years as part of a 
post-graduate course in psychiatry organized by Sir Frederick 
Mott at the Maudsley Hospital. It is a work of exceptional 
interest and value to all engaged in medico-legal studies and 
procedures seeking the betterment of anti-social human units 
and mentally disordered subjects, and contains much that will 
be helpful to magistrates, lawyers, statesmen and those connected 
with social service, as well as to students and practitioners of 
psychiatry and others whose professional work brings them into 
contact with problems of crime and questions relating to criminal 
responsibility. The book is one which can be read with profit 
by all thoughtful men and women. Dr. Sullivan opens with a 
study of crime as a bio-social problem, and presents a psycho¬ 
logical classification of crimes, and then follow a series of 
chapters on Crime in General Paralysis of the Insane, Senile In¬ 
sanity, Manic-Depressive Insanity, Dementia Prascox and 
Systematized Delusional Insanity. There are also chapters on 
Epilepsy and Crime, Crime in Transitory Conditions of Mental 
Disorder, Crime in Relation to Hysteria, Crime in Relation to 
Congenital Mental Deficiency, Crime in Relation to Moral Im¬ 
becility, Mental Disease and Criminal Responsibility, and 
Morbid Crime and Social Security. An Appendix contains a 
summary of Legal Procedure in Criminal Cases involving the 
issue of Insanity. Readers of this Journal will be specially in¬ 
terested in Dr. Sullivan’s pronouncement regarding alcoholism, 
and particularly in his thoughtful chapter on Alcoholism and 
Crime : “ Alcoholism, in its distribution and in its fluctuations, 
shows a high degree of dependence on environmental influences. 
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Its rate of incidence varies widely from one industrial group to 
another, but exhibits a remarkable constancy in the same group 
over long periods of time. In correspondence with the disparity 
in the social and industrial activities of the sexes it is far more 
frequent in men than in women. Its statistical movement is 
decidedly and immediately affected by changes in economic con¬ 
ditions. And further, as has been conclusively shown by the 
experience of war legislation, it can be controlled to a very great 
extent by acting on the environmental influences which foster 
its development.” Dr. Sullivan shows the importance of 
making a distinction between convivial drinking and industrial 
drinking in relation to crime since the conduct disorders of 
alcoholism are mainly connected with chronic alcoholism, or 
with drunkenness supervening on chronic intoxication, and are, 
therefore, chiefly dependent on industrial drinking, while con¬ 
vivial drunkenness in a subject of normally stable brain is rarely 
associated with grave criminality, though it may lead to minor 
forms of delinquency. The author holds that “ alcoholism is a 
very important cause of insanity, if we use that term in its full 
psychological sense, which will include all the morbid mental 
symptoms of acute and chronic intoxication, but that it is, on 
liie other hand, a factor of very small account in the insanity of 
the asylum and of official statistics,” and he seems to agree with 
Sir Frederick Mott that the morbid conditions specifically 
associated with alcoholic intemperance are very much rarer in 
asylum patients than in ordinary hospital cases. It is also 
pointed out that “ during the war, when the system of physio¬ 
logical regulation of the liquor trade, enforced by Lord 
D’Abemon, had brought about an enormous reduction of alco¬ 
holism in this country, there was no corresponding decline in 
certifiable insanity, but, if anything, a slight upward movement 
in the number of first admissions to asylum care.” Dr. Sullivan's 
evidence goes to prove that ordinary casual intoxication is not 
an important cause of grave crime. In the first place, in what 
may be termed normal drunkenness, the successive levels of the 
nervous system are affected in such rapid sequence that there is 
relatively little chance of the performance of criminal acts of 
any complexity. In the second place, the impulses liberated in 
the temporary dementia of drunkenness are very largely deter¬ 
mined, as regards their character and direction, by the state of 
the organic life, and since that is ordinarily healthy in the 
average convivial drinker the impulses are more likely to be im¬ 
pulses of acquisitiveness or normal sexual impulses.” Further, 
“ the self-satisfied mood of the slightly inebriated subject is 
unstable, and trivial stimuli from without, which woula only 
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cause slight and passing irritation to an ordinary sober indi¬ 
vidual, may produce an exaggerated effect on the emotional 
tone, and may provoke violent and aggressive reaction; this is 
the history of the common drunken quarrel, ending in man¬ 
slaughter or wounding.” And “ there is in drunkenness, as in 
general paralysis, an amenability to absurd suggestions which 
may lead to homicidal acts.” Dr. Sullivan also makes the fol¬ 
lowing important statement: “ In the large majority of 
instances, however, in which drunkenness leads to grave criminal 
acts, and more particularly to homicide, the intoxication is not 
of the normal type which occurs in the average healthy drinker; 
it is a pathological drunkenness—that is to say, it is the sort of 
drunkenness which develops in persons in whom there exists a 
special susceptibility to the action of alcohol. This susceptibility 
is shown by a marked predominance of those symptoms of in¬ 
toxication which depend on interference with the higher mental 
functions, while the affection of the lower brain centres and of 
the spinal cord may be relatively inappreciable. Thus patho¬ 
logical drunkenness resembles very closely the type of disordered 
consciousness that is apt to develop in epilepsy and in other 
conditions of nervous instability; and most of these conditions, 
indeed, involve a predisposition to the occurrence of the mode 
of intoxication which we are here considering.” In this section 
of the book, as also in the other chapters, Dr. Sullivan gives 
the histories of many illustrating cases, so adding greatly to the 
value of the work and enforcing his contention that “in the 
study of the biological elements of crime the fundamental 
method must always be that of clinical observation.” This all 
too short notice of a notable contribution to sociology and 
psychiatry will, we trust, be sufficient to direct many to a com¬ 
plete study of Dr. Sullivan’s exceptionally suggestive and 
serviceable monograph. 

Addresses to Mental Nurses. A Series of Fifteen Lectures 
delivered to the Nursing Staff of the Retreat, York. By 
Various Authorities. Edited and arranged by Bedford 
Pierce, M.D., F.R.C.P., Consulting Physician to the 
Retreat, York. Pp. viii + 288. London : Bailliere, Tin¬ 
dall and Cox. 1924. Price 7s. 6d. net. 

This unique volume deserves tp be read by all who seek to 
serve those in whom the kindly light of reason has become dim. 
“ The principles set forth concern all who are brought into close 
contact with irritable or unbalanced persons. Few things 
happen in a mental hospital which have not their counterpart 
outside. The lectures represent the considered judgment of 
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men with special knowledge of mental infirmity, and were it 
possible to spread abroad widely the lessons they contain, 
greater harmony would be promoted in social and family life.” 
So says Dr. Pierce in his preface. The work is one which will 
be of real help not only to those who are responsible for the care 
of the mentally disordered, but to medical advisers generally, and, 
indeed, to all engaged in medico-sociological service, especially 
workers who desire guidance in regard to mental hygiene ana 
the assistance of those who are psychologically exceptional. 
Some idea of the scope of this informing and inspiring collection 
of personal addresses can be best indicated by an enumeration. 
The Editor provides the first and the last of the addresses, the 
former being an “ Historical Introduction ” dealing principally 
with the work and influence of Pinel and Tuke; the latter a 
revealing exposition of “ Character and Outlook.” Between are 
the following: “ A Talk to the Nursing Staff,” by the late Dr. 
David Yellowlees; “ On the Formation of Character,” by Dr. W. 
Bevan-Lewis; “ How the Scientific Way of Looking at Things 
helps us in our Work,” by the late Sir Thomas Clouston ; “The 
Principles of Mental Nursing,” by Dr. Percy Smith; “ The 
Two Essentials in Mental Nursing,” by the late Dr. Charles 
Mercier; “ Some Practical Considerations in Mental Nursing,” 
by Dr. C. Hubert Bond ; “ Private Nursing of Mental Patients,” 
by the late Sir George Savage; “ Mental Diseases regarded as 
Disorders of the Instincts,” by Sir John Macpherson ; “ Night 
Nursing," by Dr. Henry Yellowlees; “Occupation Therapy,” 
by Dr. Henry Devine; “ Hopefulness,” by Sir Robert Arm- 
strong-Jones; “ The Ductless Glands,” by Dr. Marguerite 
Wilson. Such an enumeration gives an altogether inadequate 
idea of the value of this enlightening and stimulating collection 
of addresses, but it will, we trust, be sufficient to indicate the 
benefits which await the sympathetic reader. References appear 
regarding alcohol and drug addiction, and the importance of 
self-control. Sir Thomas Clouston, in speaking of the action of 
alcohol, opium, cocaine, and Indian hemp, says: “ Every one 
of those substances shows its first effect when taken in anything 
like undue quantity in lessening self-control, which is the highest 
of all the brain qualities, and the last developed from the point 
of view of evolution. But it gives way first under the Drain 
effects of those substances. If such poisons are indulged in to 
an undue extent for any time, the inhibitory power in most 
persons is lost, and it is commonly most difficult to regain, even 
after the use of the poison is stopped. It is this destructive 
action of alcohol on human self-control which largely causes the 
wholesale misery and degradation of those who indulge in it to 
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excess.” Dr. Bedford Pierce, in dealing with Factors of Causa¬ 
tion, points out the varying influence of alcohol on different 
subjects. “ If several persons drink the same amount of spirits, 
one becomes quarrelsome, another maudlin, and a third cannot 
stand on his feet, while a fourth appears quite unaffected. I 
know one man who, if he drank a single glass of whisky, would 
probably break out and wreck the house. We know little of the 
reasons for these varying reactions to the same exciting factor.” 
The Editor has rendered a notable service by making accessible 
to all these addresses originally delivered to the few. We are 
particularly thankful for the biographical notes which have been 
provided regarding the life and work of each of these distin¬ 
guished lecturers. The volume is a valuable contribution to the 
all too inadequate literature dealing with the principles and 
practice of mental nursing. 


Mental Hygiene and the Public Health Nubse : Practical 
Suggestions foe the Nuese ok To-day. By V. May Mac¬ 
donald, R.N., formerly Assistant Superintendent of Nurses, 
Johns Hopkins Hospital. With a Foreword by Thomas 
W. Salmon, M.D., Professor of Psychiatry, Columbia 
University. Pp. xi+67. London: J. B. Lippincott 
Company, 16, John Street, Adelphi, W.C. 2. 1923. 

Price 6s. net. 

This is one of the excellent series of “ Lippincott’s Nursing 
Manuals.” It is primarily intended for American nurses, and 
particularly for those in training for public health service, but 
the work is so practical, suggestive, ana generally helpful that we 
have no hesitation in commending it to all who are engaged in 
any form of mental nursing, mental hygiene, and mental 
medicine. Mental service, both as it concerns doctors and 
nurses, has in the past been too isolated. As Miss Macdonald 
says in her introduction: “ Advances in psychiatry have been so 
rapid and so recent that public understanding has not kept pace 
with them. The needs of the mentally sick must therefore be 
explained and met while we strive for a more general comprehen¬ 
sion and application of the laws of mental health.” Tne first 
section of the manual is devoted to a discussion of all aspects of 
the work of the Public Health Nurse in Relation to Mental 
Disorders. In Section II. there are chapters on Mental Health 
of Children, Preventable Forms of Mental Disorder, Mental 
Defectives, and Opportunities for giving Instruction in Mental 
Hygiene. There is a section on Drug Addiction, in which it is 
stated that “ in certain cities one finds that, in spite of strict 
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laws, many boys of twelve and fourteen find means of obtaining 
one of the habit-forming drugs, and think it smart to use it.” 
In the section on Alcoholic Mental Diseases appears the follow¬ 
ing : “ Another definite cause of mental disease is the continued 
use of alcohol. Not only the excessive drinker, but also the so- 
called moderate drinker, is liable to develop alcoholic insanity. 
Fortunately with the increase of temperance during the last ten 
years, and more recently with national prohibition, this type of 
mental disease is growing less common. The following quota¬ 
tion from the 1920 issue of “ Comparative Statistics of State 
Hospitals” appears: “The most remarkable change since 1919 
has been the reduction of the alcoholic psychoses, the percentage 
having dropped from 4*6 to 2 3. This is apparently due to 
more rigid restrictions of the liquor traffic. It will be noted 
that a few hospitals report no alcoholic cases. The gradual 
reduction of alcoholic cases from about 10 per cent, in 1910 to 
about 2 per cent, in 1920 is a noteworthy accomplishment.” 
The following statements are also made: “ Besides being the 
chief cause in the alcoholic psychoses, alcohol is a contributing 
factor in many other forms of mental disease. That means that 
the individuals in the latter group had proved able to withstand 
the strain of necessary mental work and adjustments, often in 
spite of unfavourable tendencies, until their stock of mental 
strength was undermined by alcohol. It has been shown 
conclusively by a series of careful experiments that * the man who 
habitually drinks even a couple of glasses of beer three times a 
day keeps his efficiency in accuracy, amount of work, and general 
judgment 10 to 15 per cent, below his normal; but he does not 
realize it. Alcohol, even in moderate doses, diminishes sensi¬ 
bility—physical, mental, and moral. It lessens self-control, both 
moral and muscular/ It is evident from these findings that 
alcohol has no place in any plan of life designed to promote the 
mental health of the individual.” 


Reminiscences. By Dr. Mary Scharlieb, C.B.E., J.P. Pp. 
xi + 239, with Portrait Frontispiece. London: Williams 
and Norgate, 14, Henrietta Street, Covent Garden, W.C. 2. 
1924. Price 12s. 6d. net. 

Dr. Mary Scharlieb was President of the Society for the 
Study of Inebriety during the Sessions 1912-16, and in 1919 
delivered the Eighth Norman Kerr Memorial Lecture, the 
subject being “The Relation of Alcohol and Alcoholism to 
Maternity and Child Welfare.” Her recently published volume 
of “ Reminiscences ” will be welcomed by a wide circle of friends, 
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patients, old students, colleagues and co-workers for human 
betterment, and a large number of men and women to whom 
life has been healthier and happier through the writings and 
addresses of this brilliant, honoured and well-beloved doyenne 
of British medical women. Mrs. Scharlieb’s charming auto¬ 
biography is written with rare simplicity and a gracious direct¬ 
ness which appeals. It is not only the modestly expressed 
record of a woman of action who has crowded life with service 
and whose public and professional activities have been crowned 
with success, but it is also full of inspiration and stimulus for 
those who would seek to follow in the footsteps of this medical 
pioneer and worthy servant of the commonwealth. Mrs. 
Scharlieb clearly states that the main object in publishing her 
“ Reminiscences ” has been to convince medical students and 
junior practitioners that a prosperous, happy and useful profes¬ 
sional career ought to be the guerdon of their toil, and that 
“ success and opportunities of usefulness will vary directly with 
the vigour that they put into their studies and the love they 
bring into professional practice.” Further, she has sought to 
prove that the active professional life of a medical woman is 
compatible with the conduct of wifely and motherly duties. 
The book furnishes a moving picture of early days at home, life 
and work in India, professional associations with Mrs. Garrett 
Anderson and other pioneers and colleagues, activities at the 
New Hospital (now the Elizabeth Garrett Anderson Hospital), 
the Royal Free, and the School of Medicine for Women, ex¬ 
periences during the Great War, socio-medical work, and finally 
this fascinating record of the thoughts and achievements of a 
great woman concludes with a peculiarly sympathetic chapter 
on the Past, Present and Future of Medical Women, and ends on 


a note of well-founded optimism. The portrait frontispiece and 
the revealing words of the text will make these “ Reminiscences ” 
live in a way which will awaken happy memories in the minds 
of many who have been privileged to be co-workers with the 


author. 


America To-Day and To-Morrow : A Tribute of Friend¬ 
ship. By Alderman Sir Charles Cheers Wakefield, Bart., 
Lord Mayor of London, 1915-16. Pp. ix + 304. London : 
Hodder and Stoughton. 1924. Price 7s. 6d. net. 

Sir Charles Wakefield ranks among British benefactors, a 
patron of enterprises making for the advancement of science, 
art, true religion, and increase in the health and happiness of his 
fellow-countrymen. But he has also the vision of the far-seeing 
statesman, and has rendered notable service in cementing 
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friendship between America and the Mother Country. In the 
handsome volume before us men and women of goodwill on 
both sides of the Atlantic are provided with a picturesque 
record of the visit to America of the British Sulgrave Delega¬ 
tion, of which Sir Charles Wakefield was leader. There are 
records of receptions at New York, Washington, Pittsburgh 
and other centres. As evidence of the firm links which bind 
together the great English-speaking peoples, Sir Charles has 
presented to the United States busts of Burke, Pitt and Bryce. 
The volume affords a fine study of present and future Anglo- 
American relationship, presents personal impressions of the late 
President Harding and the late Mr. Walter H. Page, Chief 
Justice Taft, Mr. Henry Ford, and other leaders in American 
thought and enterprise. Friends of international peace and 
prosperity and workers for social betterment will gather infor¬ 
mation and stimulus from this handsome, informing and effec¬ 
tively illustrated volume. 


The Primary Problems of Medical Psychology. By Dr. Ch. 
de Montet, Professor of Medical Psychology at the 
University of Lausanne. Translated by A. Newbold. 
Pp. vii + 142. London: John Bale, Sons and Danielsson, 
Ltd. 1924. 

This English translation of a well-known French manual for 
students and practitioners will interest many British and 
American medical psychologists. The work opens with a dis¬ 
cussion of primary conceptions, and then passes to a considera¬ 
tion of Independent Experiences, including such subjects as 
dream and reality, perception error and falsehood, emotion 
and the general condition, hallucinations and primitive life, and 
painful sensations and total consciousness. Part II. of the volume 
is devoted to an exposition of the faculty of consciousness of ex¬ 
tension by grasping relations, particularly the relations between 
body and soul, thought and action, the psychic life, the co¬ 
existence of objective life, and consciousness. The work closes 
with sections on systematic observation methods and treatment. 
Professor Montet’s work is suggestive, and indicates new lines for 
discussion and research, particularly his contention that all 
functions are mutually dependent, and alone enable us to 
understand the success of different curative methods. Now that 
psychology is recognized as being of first-class importance in 
therapeutics, this book should be of much service to medical 
advisers. 
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Social Aspects of Psycho-Analysis. Edited by Ernest Jones, 
M.D., President of the International Psycho-Analytical 
Association. Pp. iii + 240. London : Williams and Nor- 
gate, 14, Henrietta Street, Covent Garden, W.C. 2. 1924. 

Price 7s. 6d. net. 

This remarkable exposition of Freudian philosophy and 
practice consists of a collection of lectures delivered last autumn 
by representative psycho-analysts at the request of and under the 
auspices of the Sociological Society, the President of which is Mr. 
Victor Branford. All the lecturers are members of the British 
Psycho-Analytical Society, and ‘‘there are no trained analysts 
in England outside the ranks of this Society.” The editor in 
directing attention to the fact that only half of the contributors 
are medical practitioners, emphasizes the point that “ psycho¬ 
analysis is, strictly speaking, a branch of psychological medicine, 
and therefore of medicine,” and he claims that “ the pathological 
states to which psycho-analysts have devoted most attention, 
the various disorders known as neuroses, are themselves not so 
much diseases in the ordinary sense as forms of individual reaction 
to social situations, problems, and difficulties,” and he further 
contends that “ the intensive study of these reactions that has 
been possible by the help of psycho-analytic methods is throw¬ 
ing a great deal of light on the inner nature of the social 
problems themselves, on the origin, function, and significance of 
the social situations in question.” Dr. Ernest Jones contributes 
the first lecture, in which he elaborates his views on the 
Relationship of Psycho-Analysis to Sociology. Then follow 
“Mm the Individual,” by Dr. James Glover; “The Family,” 
by Mr. J. G. Fliigel; “ Politics,” by Dr. M. D. Eder; “ Educa¬ 
tion,” by Miss Barbara Low; and “ Vocation,” by Miss Ella 
Sharpe. The work is of exceptional interest as affording 
authoritative expressions of Freudian principles and practice 
regarding the unconscious by those who unhesitatingly 
claim to be convinced and uncompromising disciples of Freud. 
The volume is, of course, overflowing with material for discus¬ 
sion, but it certainly merits unprejudiced study by all who desire 
to read, in readily understood language free from the customary 
Freudian jargon, a concise yet comprehensive presentation of the 
case for psycho-analysis. _ 

Essays in Applied Psycho-Analysis. By Ernest Jones, M.D. 
Pp. v + 454. With illustrated frontispiece. London : The 
International Psycho-Analytical Press, 111, Harley Street, 
W. 1. 1923. 

Dr. Ernest Jones is not only President of the International 
Psycho-Analytical Association and of the British Psycho- 
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Analytical Society, but is also editor of the International 
Psycho* Analytical Library, of which this handsome volume is 
No. 5. The editor in his preface writes thus: “ The light 
which psycho-analysis is capable of throwing on the deeper 
problems of human thought and conduct is only beginning to be 
appreciated. The field over which it can be applied is almost 
indefinitely large. The parts touched on in the present volume 
constitute, of course, only a selection, yet they are sufficiently 
diverse: political psychology, artistic and literary creation, 
national and individual characterology, and the study of 
superstition, history, religion, and folk-lore.” Some idea 
of the range, interest, and aims of this remarkable collection 
of studies can be indicated by an enumeration of the 
subjects of the thirteen chapters composing the volume: A 
Psycho-Analytic Study of Hamlet; on “ Dyinpj Together,” 
with special reference to Heinarich von Kleists suicide; an 
Unusual Case of “ Dying Together ”; the Symbolic Signifi¬ 
cance of Salt in Folk-lore and Superstition; the God Com¬ 
plex ; the Influence of Andrea Del Sarto’s Wife on his Art; 
the Case of Louis Bonaparte, King of Holland ; the Madonna's 
Conception through the Ear; War and Individual Psychology ; 
War and Sublimation; a Linguistic Factor in English 
Characterology; the Island of Ireland; a Psycho-Analytical 
Contribution to Political Psychology ; a Psycho-Analytic Study 
of the Holy Ghost. These articles appear without any indica¬ 
tion as to the identity of the authors, but we venture to think 
that the editor is himself responsible for several. Apparently 
most of these communications are reprinted from various 
journals, but the statement appears that only one-fifth have 
previously been published in English, and all have been revised 
and the greater part have been largely rewritten. These studies 
will be of exceptional interest to psycho-analysts, for they are 
apparently basal on Freudian doctrines and provide material for 
much discussion, particularly in respect to Freud's teaching 
regarding sex. 

Thirty Years at Bow Street Police Court. By William 
Thomas Ewens. Pp. 222 . London: T. Werner Laurie, 
Ltd., 30, New Bridge Street, E.C. 4. 1924. Price 5s. 

net. 

This collection of strange detective stories and humorous, 
pathetic, and medico-legal notes regarding crime, criminals, and 
court experiences is drawn from the author’s notebooks in which 
he kept vivid, living impressions of cases. It is a remarkable 
picturesque presentation of the ways and wages of wrongdoers. 

VOL. xxii. 4 



28 The British Journal of Inebriety 

Here is a note regarding the inebriate female : “ The drunken 
woman—the irreclaimable drunken woman—probably gives the 
magistrate, and those associated with him, more trouble than 
any other class of offender. Women of this class are fined 
and imprisoned time after time, but to use a homely illustration, 
this kind of punishment has no more effect upon them than has 
water upon a duck’s back. Many of them are sent to inebriate 
homes, where for long periods they are deprived of alcohol. 
They come out full of good resolutions; in a few days or in a 
few weeks they are full of drink.” 

The Reconstruction of Life. By Esme Wingfield-Stratford, 
D.Sc., M.A. Pp. iii+281. London: W. Collins, Sons 
and Co., Ltd., 48, Pall Mall. 1923. Price 10s. net. 

The author of this remarkable book believes that our civiliza¬ 
tion can only be saved by a mental and spiritual revolution. 
“ Modern man has created for himself an environment to which 
his own mind is inadequate, and he must either reform himself 
from within or be destroyed from without.” Dr. Wingfield- 
Stratford elaborates his views in a series of cleverly constructed, 
suggestive chapters, in which he seeks to indicate how we may 
be rescued from our present wasteful and suicidal courses. He 
believes forces powerful for the bringing in of a renaissance of 
the twentieth century already exist, and how these may be 
liberated it is the main purpose of this thought-compelling book 
to demonstrate. Finally, the author appeals to all men of good¬ 
will and of every faith and nation to co-operate in an order or 
brotherhood, designated the New Din Ilahi, which, while con¬ 
flicting as little as possible with existing loyalties, seeks to bring 
into active service a new power which shall have its source in a 
principle of universal love. 

Some Aspects of Industrial Problems. By Gertrude Williams, 
B. A., Lecturer in the Department of Social Studies, Bedford 
College for Women, University of London. Pp. xii + 260. 
London : P. S. King and Son, Ltd., Orchard House, 2 and 4, 
Great Smith Street, Westminster, S.W. 1923. Price 6s. 

This opportune work discusses certain industrial problems in 
the light of a social standard, and particularly with the aim of 
arriving at reliable conclusions regarding probable consequences 
of different policies. The volume opens with a consideration of 
human values in economics, and then follow chapters affording 
lucid expositions regarding the organization of industry, the 
role of capital and labour. There is a suggestive chapter on 
Unemployment, and one of particular interest and value on 
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Women in Industry. The book concludes with a consideration 
of Government and Industry. Mrs. Williams' handbook is 
evidently based on lectures to students, but it will be appreciated 
by all who desire guidance in regard to the fundamental 
principles governing present-day economics, particularly in 
regard to existing social and industrial problems. 


Making of Man : A Study in Evolution By Sir Oliver Lodge, 
F.R.S., etc. Pp. 185. London : Hodder and Stoughton. 
1924. Price 8s. 6d. net. 


Sir Oliver Lodge is one of Britain's master minds, and his 
work and teaching have gone far to revolutionize much not only 
in the application of science to human affairs, but in our con¬ 
ceptions regarding social progress, ethical advancement, psychical 
research, and man’s relationships to the supreme law. The 
present volume contains a series of articles the main aims of 
which are to show that evolution is a reality and that mankind 
is still only in an early stage of evolution, having but recently 
risen from an animal ancestry. The author holds that “the 
world has always been the scene of earnest hope and willing 
sacrifice on the part of higher powers responsible for the evolu¬ 
tionary attempt; and that already there have been signs and 
portents of man’s high potentiality and lofty destiny—the 
prospect before him, both as an individual and as a race, being 
one of infinite progress, to which man, both incarnate and dis- 
carnate, can contribute by his own effort and goodwill. 1 ' The 
opening chapter provides an outlook at the Universe in which 
is surveyed Matter, Ether, Life, and Mind. Then follow 


chapters on the Effort of Evolution, the Coming, Development 
and Destiny of Man, the Best of all Possible Worlds, the Love 
of the World, Man’s Ascent, and Transcendental Man, being a 
consideration of the Problems of Genius and of Christology. Some 
of these chapters have already appeared in periodicals in America 
and this country. The work is one which will be appreciated by 
all students of human history and workers for tne increasing 
welfare of mankind. The volume is dedicated “ to the memory 
of my friend, Frederic W. H. Myers, and of my son Raymond, 
his pupil, with gratitude for their help.” 


The Technique of Living. By Harold Dearden, M.R.C.S., 
L.R.C.P. Pp. viii + 183. London : William Heinetnann, 
Ltd., 20, Bedford Street, W.C. 2. 1924. Price 6s. net. 

This is a work based in great measure on modern psycho¬ 
logical teaching, and aims at providing guidance in the prevention 
and treatment of Nervous Exhaustion. It is the outcome of 
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the author’s work in dealing with neurasthenic and other cases— 
fatigued, unstable, deranged, and with weakened control of 
mind and body—and should be of service to those dealing with 
alcohol and drug addicts. The subject-matter is grouped in 
nine chapters, having the following headings: The Need for 
a Technique, How the Mind Works, Instincts and Habits, The 
Emotions, Sterile Emotions or Day Dreaming, Effect of Mind 
on Body, Religion and Psychology, Psychological Training, and 
Physical Training. At the forefront of his suggestive and 
helpful book Dr. Dearden places R. L. Stevenson’s striking 
words: “ Let it be enough for faith that the whole Creation 
groans in mortal frailty, strives with unconquerable constancy: 
surely not all in vain.” The author claims that “alcoholism 
and the drug habit are almost invariably the line of least 
resistance in a situation which has become intolerable, and the 
reason for this intolerance is to be found in the excessive hyper¬ 
sensitiveness of the neurotic individual.” Dr. Dearden’s method 
of dealing with cases would appear to be full investigation 
leading to accurate diagnosis, bringing conviction to the con¬ 
scious intelligence, and then appeals to the subconscious mind. 
He is a great believer in the efficacy of “ relaxation exercises,” 
and attaches much importance to the carrying out of properly 
selected and conducted physical exercises. The work is attrac¬ 
tively written in simple language and with many appealing 
illustrations; it should suggest lines of service to doctors and 
assist many patients to develop a sound technique for healthy 
and happy living. 


Right Food: The Right Remedy. By Charles C. Froude, 
B.Sc. With an Introduction by Royal S. Copeland, A.M., 
M.D., U.S. Senator for New York, and formerly Com¬ 
missioner of Public Health. Pp. xvii + 301. London: 
Methuen and Co., Ltd., 36, Essex Street, W.C. 2. 1924. 

Price 7s. 6d. net. 

This work by an American author is evidently intended 
primarily for American readers, but it is full of material which 
will interest and help many desirous of maintaining or regaining 
health in this country. Dr. Copeland in his introduction 
makes the startling statement that “ a man fifty years of age 
who carries fifty extra pounds of flesh has reduced his expecta¬ 
tion of life fifty per cent.” Diet and dieting are subjects of 
endless discussion in which wide differences of opinion prevail, 
mainly because our knowledge is incomplete, and the import of 
such scientific data as are established is realized by few. Mr. 
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Froude’s work is a simplified handbook of practical information 
regarding food and feeding, and provides guidance for persons 
of all ages. It seeks to present a serviceable philosophy of 
health. The book certainly deserves the consideration 01 those 
dealing with alcohol and drug addicts. Here is one of the 
author s suggestive statements: “ To deprive an alcoholic or 
a drug fiena of his customary liquor or drug causes certain 
physical disturbances. The same thing occurs when the 
stimulation caused by excessive or improper eating is stopped. 
But to insist that one must follow the diet to which he has been 
long accustomed is the same as saying that liquor or drugs are 
essential to the welfare of the alcoholic or drug fiend, and that 
their use should be continued.” The author urges that “ water 
only should be taken between meals "; dogmatically declares that 
“ tea, coffee, alcoholic beverages, and ‘ soft drinks ’ in excess 
cause high blood-pressure and other abnormal conditions, 
especially of the nervous system ”; and in words that to British 
readers will seem like exaggeration says :“ The habit of drinking 
drug-store or soda-fountain drinks is a pernicious one—more 
pernicious than the habit of drinking alcoholic beverages. 
Alcohol has slain its tens of thousands, but the drug-store soda 
fountains will slay its hundreds of thousands in the future.” 
The volume has a suggestive food classification, and contains 
food lists and a section which is designated a “ cook book." 


Eating without Fears. By G. F. Scotson-Clark. Pp. 208. 

London: Jonathan Cape, 11, Gower Street, W.C. 1. 1924. 

Price 3s. 6d. net. 

This is no ordinary cookery book or semi-scientific exposition 
of dietetics, but an unusually charming collection of personal 
views, experiences, and suggestions all presented with literary 
grace ana in a form which is racy, humorous, and informing. 
Dr. Scotson-Clark writes as a dietetic artist who sharply dis¬ 
tinguishes between the gourmet and the gourmand. He holds 
that “good food, properly cooked and taken in moderation, 
keeps one in good health, keeps one young and happy, and 
makes life one continual joy.” There are interesting notes on 
wines, tea, coffee, cocoa, and other beverages, and students of 
drinking customs will be interested in the chapter on the subject 
of the glasses from which wines and other drinks are partaken. 
The volume contains much that will be of assistance to medical 
advisers, house managers, and all serious students of diet, dieting, 
and scientific cooking. There are many excellent recipes. 
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Fasting foe Health and Life. By Dr. Josiah Oldfield. 

Pp. 176. London: The C. W. Daniel Company, Graham 

House, Tudor Street, E.C. 4. 1924. Price 5s. net. 

This little volume in praise of fasting contains much sound 
advice which wise doctors and intelligent patients may well con¬ 
sider without prejudice or bias. Dr. Oldfield’s philosophy of 
life and counsels for healthy and happy living will not be 
acceptable to the over-eating, over-drinking average man and 
woman, but undoubtedly the discriminating and judicious will 
glean from this highly original, thought-compelling, dogmatic, 
quaintly arranged and. expressed work real enlightenment and 
serviceable guidance. Dr. Oldfield has given almost lifelong 
study to the effect of abstinence and fasting upon health and 
upon the cure of disease, and the evidence he presents and the 
conclusions at which he has arrived merit fullest consideration. 
With regard to alcoholism Dr. Oldfield says: “Alcohol has a 
pernicious effect upon every cell of the body, and its withdrawal 
does not affect the victim for a mere day or a week, but until 
every trace of the drug has been eliminated from the body the 
crave continues, and the depressant effect of its absence makes 
an insistent call upon the brain. To give up food is child's 
play compared to giving up alcohol. A man who has used 
alcohol to a poisonous extent has to suffer long martyrdom of 
physical exhaustion, physical craving, cell depression, and memory 
obsession, and this steady martyrdom is at times rendered in¬ 
tolerable by paroxysmal passions." One of the most illuminating 
chapters of this revealing book is entitled “ The Pleasures of a 
Fast," and many practical suggestions are elaborated in the 
chapters on “ The Rest Fast Cure ” and “ The Eliminative Fast 
Cure.” Dr. Oldfield’s system can be summarized thus: “ Fast, 
but fast wisely.” 

“ The Bible, the Church, and the Drink," by the Rev. Henry 
Frazer, M.A., Vicar of St. Peter’s, Everton, Liverpool 
(published by the Author, St. Peter’s Vicarage, 31, Fitzclarence 
Street, Liverpool. Price 8d. post free), is now in its second 
edition. The writer indicates that his brochure is “ A study of 
the Bible teaching on total abstinence, addressed to all Christians, 
and a criticism of the Archbishop’s Committee’s Report (1917) on 
* Unfermented Wine,’ addressed specially to the bishops, clergy, 
and laity of the Church of England. Mr. Frazer is desirous of 
developing clerical opinion “ in favour of a change from the 
use of alcoholic wine in the Holy Communion.” His booklet 
provides much material for thought and discussion, especially on 
the biblical aspect of the temperance question. 
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“Students and the Church” (London: Student Christian 
Movement, 32, Russell Square, W.C. 1. 1924. Price Is. 6d. 

net), now in its second edition, is the report of a committee 
appointed by the General Committee of the S.C.M. to consider 
the relations existing between the student body and the 
Churches in this country, and to advise as to future policy. 
After a general introduction the subject matter and suggestions 
of the Report are presented under the following headings: 
The Nature and Purpose of the Church, The Worship of the 
Church, The Thought of the Church, The Church as a Fellow¬ 
ship of Service, and Students and the Ministry of the Church. 
An Appendix contains evidence regarding student opinion, and 
there are suggestions for further reading. This concise yet 
comprehensive report contains much that may well be con¬ 
sidered both by Churchmen and students. The suggestive 
matter here so effectively presented might with advantage be 
dealt with in discussion groups of students and Church leaders. 

“ Licensing and the Law,” by F. G. Neave, LL.D. (London : 
The Temperance Council of the Christian Churches of England 
and Wales, 410-412, Abbey House, Westminster, S.W. 1. 
Price 2d.), is a simple, clear, and helpful exposition regarding the 
legal provisions relating to, and the rights of the public con¬ 
nected with, the compensation levy, the hours during which 
intoxicating liquor may be sold, and action which may be taken 
at the Annual Licensing Meetings or Brewster Sessions. 

“Insurance for All and Everything,” by Sir William 
Beveridge, K.C.B. (London: The Daily News, Ltd., Bouverie 
Street, E.C. 4. Price 6d., post free 7Jd.), is No. 7 of “ The 
New Way ” series of manuals issued under the auspices of the 
Council of the Liberal Summer Schools. It presents a concise 
survey of existing schemes and projects of social insurance with 
statistics and estimates of cost. The work is timely and affords 
in lucid, concise, informing words just the guidance which is 
now essential. It is a work which may well be taken as a basis 
for discussion and further study. 

“ The Wonder of Lourdes: What it is and What it Means,” 
by John Oxenham (London : Longmans, Green and Co. Price, 
paper Is. 6d., cloth 2s. 6d.), is an illustrated picturesque account 
of the author’s visit to the world-famed French centre to which 
sufferers flock for healing. Mr. Oxenham provides a sym¬ 
pathetic and informing account of the mystery of the place 
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and presents pathetic pictures of the pilgrims. He is convinced 
that “cures unattainable by medical science, and quite in¬ 
explicable in their nature, have taken place and are still taking 
place,” but he sorrowfully adds, “ The actual cures are very few 
compared with the number of patients who come seeking them.” 
Mr. Oxenham’s account of Bernadette Soubirou’s visions of the 
Lady at the Grotto, and the evolution of Lourdes and its 
wonder-working influence to-day, will be read with exceptional 
interest by all desirous of information regarding the nature and 
results of so-called “ spiritual healing.” 


“ Songs of the Highway,” by the Rev. Henry Burton, D.D. 
(Ijondon: Morgan and Scott, Ltd., 12, Paternoster Buildings, 
E.C. 4. Price 5s. net.), will be a well of inspiration and 
comfort to all workers for human betterment Dr. Burton is 
one of the greatest of our living composers of hymns and 
Christian songs, and although nearly eighty-four years of age, 
he has, with the assistance of his daughter, collected no less 
than 180 of his compositions in a handsome volume of 261 
pages, including such well-known favourites as “ Break, Day of 
God!” “ O King of Kings, O Lord of Hosts,” “ There’s a Light 
upon the Mountains,” “ Draw up the Blind,” and “The World 
is Full of Singing.” Dr. Burton is a true poet, a spiritually 
minded Christian, a lover of Nature, and a benefactor of his 
fellow-men. We earnestly commend this soul-strengthening 
treasury of song to both young and old, for within this noble 
volume are inexhaustible springs of inspiration and sources of 
strength for noble thought and serviceable living. 


“ The Book of the Beloved,” by J. C. Johnston (London: 
Lund Humphries and Co., Ltd., 3, Amen Corner, E.O. 4. 
Price £1 11s. 6d.), is entitled “A Modem Epic Poem,” and is 
presented as an exceptionally fine volume of 474 pages, beauti¬ 
fully printed on particularly fine paper and with artistic cream- 
coloured covers. The poem is divided into three parts—the 
Book of the Garden, the Book of Images, and the Book of 
God. The production of this monumental allegorical work 
has evidently been a labour of love. The author has sought to 
set forth in poetic form, under the inspiration of Christian faith, 
his conception of the Soul of Man, illuminated and glorified by 
the Unseen Presence, revealer of God Transcendent, Immanent, 
and Incarnate. The poem elaborates the evolution of man’s 
being in relation to the world of sense, the world of soul, and 
the One Beloved. This elaborate, ambitious and idealistic work 
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cannot be judged by ordinary standards. It is the outcome of 
far-extending vision, mysticism and psychic powers, combined 
with a realization of the influence of religion and the love 
motive. 

“ Mrs. Ramsay MacDonald,” by Lucy Herbert (London: 
Women Publishers, Ltd., 170, Strand, W.C. 2. Price Is. net), 
is a 61-page condensed memoir, with portrait frontispiece, based 
on the Prime Minister’s beautiful little volume on his wife, 
Margaret Ethel MacDonald. Miss Herbert has presented a 
worthy record of a brilliant, self-sacrificing, lovable woman, 
devoted to noble service. There are also quotations from letters 
received at the time of her death. It will be an inspiration to 
all workers for human betterment to read this sympathetically- 
written little memoir. 

“ In the Street,” by Bessie W. Rumsby (London : Edgar and 
Skinner (W. T. Edgar), S3, Appach Road, Brixton Hill, 
S.W. 2. Price Is. 6d. net; post free Is. 8d.), is a collection of 
poems dealing with religious and human interests, the beauties 
of Nature, the joys of life, and the problems of being. They are 
full of messages of hope, comfort, love, and breathe the true 
spirit of poesy. The husband of the author, the Rev. F. W. 
Rumsby, of Kent Street Baptist Church, Portsea, provides a 
sympathetic and understanding Foreword. 

“ All’s Well that Ends Well,” by Mrs. Katherine Parr 
(published by the author at Venton House, Widecombe-in-the- 
Moor, near Ashburton, Devon. Price 2s. 6d. net.), is an interesting 
collection of short, simple, picturesque stories by the mother of 
Miss Olive Katherine Parr, better known as Miss Beatrice Chase, 
the gifted writer of many books in which the charms of Dartmoor 
are set forth with rare grace and literary skill. Mrs. Parr has been 
described in her daughter’s books as “The Rainbow Maker,” 
but increasing years and infirmities have restricted her powers 
for artistic work, and now in order to attract funds for the 
maintenance of her Home of Rest at Widecombe she sends forth 
this little volume of appealing stories and short plays. 

We have received the January and February numbers of a 
journal called Glasnix , which is the official organ of the Jugo¬ 
slavian Society of Abstaining Youths, the headquarters of which 
are in Belgrade. The Society has 200 brandies, with a total 
membership of about 15,000. The journal, which is in Bulgarian, 
is now in its fourth year, and is published monthly. We wish 
the society every success. 
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MEMORANDA. 


The Society foe the Study of Inebriety at its last meeting 
entered on a new Session. The Report of the Council for 
1928-24 appears in the present issue of the Journal. Sir 
William Willcox, the recently elected President, will deliver a 
short Presidential Address at the forthcoming meeting of the 
Society on July 8. An interesting series of discussions for 
Session 1924-25 have been arranged. On July 8 Dr. Walter 
Asten deals with “ The Institutional Treatment of the Alcoholic 
Inebriate and the Drug Addict.” On October 14 Dr. W. E. 
Dixon will direct attention to “ Cocaine Addiction,” and on 
January 13 Dr. H. A. Burridge will treat of “The State and the 
Drunkard.” As subscriptions for the current Session are now 
due, the Hon. Treasurer, Dr. Eleanor Lowry, 4, Devonshire 
Place, W. 1, will be glad if the subscription (half-a-guinea) for 
Session 1924-25, together with any subscription for last Session 
still unpaid, can be forwarded at once. The Council also desire 
to invite all interested in the progress of the Society to make a 
special donation to the Reserve Fund. With this issue of the 
Journal appears a list of Members and Associates. Every effort 
has been made to make this as complete and correct as possible, 
but should any alterations in address be required, such neces¬ 
sary amendments should be forwarded at the earliest opportunity 
to the Hon. Secretary, Dr. T. N. Kelynack, 19, Park Crescent, 
Portland Place, W. 1. 


The Conference on Christian Politics, Economics, and Citizen¬ 
ship, held in Birmingham April 5 to 12, has done much to 
direct attention to the opportunities and responsibilities of 
organized Christianity in Social Service. Messrs. Longmans, 
Green and Co. have published for the Conference Committee a 
series of twelve Blue Books, being Reports of the various Com¬ 
missions. The first opens with an elaborate study of the Nature 
of God and His purpose for the World, and the last provides 
Historical Illustrations of the Social Effects of Christianity, 
while the intervening volumes are devoted to the consideration 
of Education, the Home, the Relation of the Sexes, Leisure, 
the Treatment of Crime, International Relations, Christianity 
and War, Industry and Property, Politics and Citizenship, and 
the Social Functions of the Church. The volume devoted to 
Leisure has a section on Drink, in which it is urged that any 
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definite communication on the subject must be based upon “ a 
fresh and full statement of modern scientific conclusions about 
the nature of alcohol," and there is also a declaration that “To¬ 
day our understanding of the question is based upon the careful 
research of scientists into the nature of alcohol and its action 
upon the delicate organism of human life.” Many extracts are 
given from the authoritative manual, “ Alcohol: Its Action on 
the Human Organism.” As regards the relation of drink to 
leisure, the following conclusions are presented: “(1) Fatigue 
can only be relieved by such rest and recreation as will recuperate 
and readjust the strength and balance of mind and body. 
Alcohol can do neither, and as a narcotic is dangerous. Exces¬ 
sive fatigue should be avoided by a proper regulation of the 
hours and conditions of labour. (2) The age-long claim that 
alcohol ministers to fellowship must be subjected to critical 
scrutiny in the light of modern knowledge, which shows that 
the highest fellowship is impossible when the mind is clouded 
or blunted by alcohol. (3) The opportunities for fellowship 
should be increased by due provision for social recreation. 
Social centres or clubs should not encourage the use of alcoholic 
beverages. In so far as a demand for alcoholic liquors needs to 
be met under the present conditions of public opinion, the pro¬ 
vision should be placed under such control that no inducement 
of profit will exaggerate the sale of its supply.” In the para¬ 
graph dealing with Drink and the Relation of the Sexes the fol¬ 
lowing appears : “The use of alcoholic beverages is intimately 
related to certain acute problems arising out of the relationship 
of the sexes. The drug action of alcohol in weakening self- 
control and impairing self-judgment explains the peculiar danger 
of alcohol to young people during adolescence and the years im¬ 
mediately following. The facts of social life reveal the result 
that may follow when in this period of stress the moral sense is 
dulled and the powers of intelligent discrimination weakened by 
alcohol. These considerations indicate the exceeding danger to 
young people of the fashionable drinking of liqueurs and cock¬ 
tails. Many men would never have taken the first step on the 
path of vicious self-indulgence if they had not been under the 
influence of alcohol. And many women—though, of course, not 
by any means all—would shrink from all that is entailed by the 
trade of prostitution without the dangerous and narcotizing 
stimulus of drink.” The section concludes thus: “The true 
policy of reform is not merely negative. The condemnation of 
the present evil arises from the recognition of the true qualities 
of human life, individual and social. The fact that alcoholism 
hinders the development of true fellowship involves not only the 
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condemnation of alcoholism, but the obligation to provide for 
real and wholesome expressions of fellowship. Reform, there¬ 
fore, necessarily implies the provision of houses adequate for 
true home life, of centres for social recreation and intercourse, 
and of fuller opportunities for interchange of thought among 
all sections of the community.” The price of the complete set 
of twelve volumes is 30s. net, carriage free. 


The traffic in drugs of addiction is rapidly becoming a world¬ 
wide problem. In this country and in the United States and 
Canada much attention is being given to the question. Under 
the title of “ The Black Candle ” Mrs. Emily F. Murphy, known 
to many under her pen-name of “ Janey Canuck,” and now 
Police Magistrate and Judge of the Juvenile Court, Edmonton, 
Canada, has recently published, through Mr. Thomas Allen, of 
Toronto, a remarkable work regarding the Drug Traffic and 
Drug Addiction in America, and especially Canada. It is 
written in a vivid, attractive, picturesque form, contains an 
abundance of arresting, well-attested facts, and affords informa¬ 
tion and guidance which will be of service to magistrates, 
medical advisers, social workers, and all who are striving for 
human betterment. The book is dedicated “ To the Members 
of the Rotary, Kiwanis, and Gyro Clubs, and to the White 
Cross Associations who are rendering valiant service in impeding 
the spread of drug addiction.” Much of the work has already 
been published in Canada in the form of articles in Maclean's 
Magazine . It is stated that there are over two million drug 
addicts on the American continent. Mrs. Murphy, in her re¬ 
vealing volume, has collected and effectively presented statistics 
and other data regarding the prevalence of various forms of drug 
addiction, prominence being given to opium, morphia, cocaine, 
heroin. She contends rightly that “ widespread education con¬ 
cerning the drug peril is an immediate necessity among all 
classes, whether lay or professional.” The work throws much 
light on the addiction to opium of the Chinese in America and 
Canada, gives particulars regarding the traffic in drugs of addic¬ 
tion on the other side of the Atlantic, and the ways of the 
traffickers. The book is a declaration of war on international 
and all rings which trade in drugs to the detriment of the body 
and souls of men and women. “ The Black Candle ” is a unique 
work and should be studied by all students of medico-legal and 
other questions relating to the drug habit. Although written 
in a popular style and in graphic language, the book must be 
counted as a particularly valuable contribution to the study and 
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solution of a problem which is rapidly becoming world-wide and 
urgently demands the fullest consideration. 


“Club Communities: A Problem in Social Economy,” by 
Major B. F. S. Baden-Powell, of Brooklands House, Riverhead, 
Sevenoaks (published by the Holmesdale Press (Arthur Lowe, 
Ltd., Sevenoaks). Price 6d. net), is an eight-page brochure 
setting forth the author’s scheme for the formation of a some¬ 
what Utopian community of congenial spirits, and where the 
maximum of benefit will result from the minimum of outlay. We 
venture on one quotation : “ Not so long ago beer was made at 
home. The materials were inexpensive, and the brewing was 
done by the servants. Nowadays, where we pay for our beer 
we have to provide for huge breweries equipped with marvellous 
machinery, large staffs of managers and clerks, and, above all, 
vast sums spent in advertising—in addition to the profits 
which go to the shareholders. All this has to be paid for by the 
consumer.” 

During recent years many works of fiction have been published 
dealing with alcoholism, drug addiction, and other medico- 
sociological problems, social questions, and community experi¬ 
ences. The issue of motive novels undoubtedly accomplishes in 
many instances a useful service by bringing before the notice of 
ordinary men and women subjects of human interest having 
medical and psychological bearings. “The Amazing Padre,” 
by Margaret Wheeler (London: Sampson Low, Marston and 
Company, Ltd., 100, Southwark Street, S.E. 1. Price 7s. 6d.), 
is a first novel—vivid, fresh, full of humour, and setting 
forth a philosophy of life which is wholesome. It is a strange 
love story with picturesque scenes on board a cargo-boat and of 
settlement activities in Dockland. The human characters are 
skilfully drawn—the spitfire mate and his inebriate mother, the 
eccentric, self-sacrificing, unconventional High Church padre, 
devoted to the welfare of the sinners and sick of his East End 
mission church. And last, but not least, is the heroine with her 
storm-tossed soul and unreasoning affection. The story ends in 
tragedy. Miss Wheeler’s work is marked by insight, real 
literary ability, and much human sympathy. We commend it 
to the notice of all who are interested or engaged in social 
service—particularly those in East London and the dock 
districts of the Thames. “ The Nervous Wreck,” by E. J. Rath 
(London: Sampson Low, Marston and Co., Ltd. Price 7s. 6d. 
net), is evidently the work of one well acquainted with life and 
thought and enterprise in America and particularly in Montana. 
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It is a clever, intensely amusing, and altogether delightful record 
of the strange adventures of an eccentric man who considers 
himself “ a nervous wreck,” and a practical, commonsense, up- 
to-date young woman. The strange, compromising, puzzling 
events in connection with their excursions and catastrophes 
on an American flivver are told with real skill and rare humour. 
The book is one which may be commended to neurotics as well 
as to all lovers of amusing adventure. 

At an Extraordinary Meeting of the Medical Council of the 
Federation of Medical and Allied Services held in association 
with representatives of the Church of England Temperance 
Society and certain medical advisers interested in inebriety, at 
12 , Stratford Place, W. 1, on April 29, Sir Charles Gordon- 
Watson presiding, to consider the institutional treatment of 
inebriates, the following resolutions were approved: (1) “ That 
in the opinion of this Council suitable homes for the treatment 
of inebriety serve a useful purpose beyond the relief they afford 
the patients’ relatives.” (2) “ Inebriates should only be 
admitted to institutions for treatment if considered bv 
medical experts suitable cases for such treatment; boards, or 
committees of management of inebriate institutions should 
include one or more medical practitioners with expert know¬ 
ledge of inebriety; treatment in such institutions should be 
under the direct supervision and control of medical practi¬ 
tioners experienced in the scientific management of inebriety; 
clinical research and psychic treatment are essential to the 
success of any method adopted in dealing with the condi¬ 
tion ; and institutions for the treatment of inebriety should be 
of sufficient size to justify the employment of experienced 
resident medical officers.” At the request of the Church of 
England Temperance Society’s representatives the Medical 
Council of the Federation agreed to provide expert medical 
opinion to assist the future management of the Society’s 
Inebriate Homes. 


The National Temperance League (London : 84, Paternoster 
Row, E.C. 4) has just issued a 70-page booklet on “Science 
and Alcohol,” by the Rev. Courtenay C. Weeks, M.R.C.S., 
L.R.C.P., Medical Lecturer to the N.T.L., edited by John 
Turner Rae (price 6d. net). It deals mainly with the evidence 
presented in Professor Starling’s much-discussed work on “The 
Action of Alcohol on Man ” and the new edition of the 
authoritative manual on “ Alcohol: Its Action on the Human 
Organism,” issued by the Medical Research Council. The work 
is a valuable contribution to the study of the alcohol problem. 
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Man is a drinking animal and water is undoubtedly his rational 
beverage, but in the course of his evolution he has discovered the 
processes of brewing and distilling, and has learnt to cultivate 
vines and manufacture many varieties of intoxicating drinks. 
Science and experience have, however, shown that disorder and 
disease may be the result of alcoholic excess, and so to-day the use 
of alcoholic preparations is for the most part restricted and many 
persons have adopted the practice of total abstinence therefore. 
In this and other countries the demand for refreshing, palatable, 
inexpensive, non-intoxicating beverages has steadily increased 
and seems likely to continue. The manufacture of non-alcoholic 
drinks is now conducted in accordance with strictly supervised 
scientific methods and under carefully controlled hygienic con¬ 
ditions, meets physiological requirements, and goes far to 
comply with psychological demands. A number of first-class 
firms are making reliable non-intoxicating beverages, and 
references to some may here be given. 

Sparklets, Limited (London : Upper Edmonton, N. 18), pro¬ 
vide an ingenious, effective, and inexpensive means for the home 
production of sparkling mineralized waters, as well as the con¬ 
duct of “ Spa-Radium ” treatment for rheumatic disorders. The 
Sparklet Syphon is the essential apparatus (price, quart size, 
6 s. 9d.; pint size, 5s. 9d.). Pure water placed in this receptacle 
can be aerated by the sparklet bulbs containing CO a . A great 
variety of refreshing and highly palatable drinks can be pro¬ 
duced by the addition of “ sparkloids Tl and syrups. For the 
carrying out of the “ Spa-Radium r> treatment special bulbs are 
provided charged with liquid carbonic acid gas and an active 
radium salt. Full particulars will be sent on application. 

Messrs. W. A. Ross and Sons, with headquarters at Belfast 
and London depot at 6, Colonial Avenue, Minories, E. 1, have 
for three generations been manufacturers of aerated waters. 
Their “ Royal ” and “ Pale Dry ” ginger ales are known and 
drunk everywhere. These beverages are prepared in special 
apparatus which prevents the possibility of all metallic or other 
contamination. The water is drawn from pure deep springs and 
all ingredients are selected with great care. Among the 
various beverages supplied by this long-established firm 
reference should also be made to the excellent “ Tonic" 
water. 

Camwal Limited, established in 1877, with City offices at 52, 
Queen Victoria Street, E.C. 4, and works in London, Manches¬ 
ter, Birmingham, Bristol, and Harrogate, have established a 
great reputation for the excellence of their products which are 
available in a number of attractive forms suitable for use as 
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table waters, drinks at garden parties or sports meetings, or 
for ordinary home service. Among them special praise may be 
given to the forms of Ginger Ale, Lemonade, and Orange 
Champagne. At this season of the year their Lemon Squash 
and Lime Juice Cordial are in great demand. There is also an 
excellent pick-me-up in the form of “ Camwal Tonic.” 

The Direct Supply Aerated Water Company, Ltd., the head 
offices of which are at 135-7, Fulham Palace Road, Hammer¬ 
smith, W. 6, with depots in various parts of London and neigh¬ 
bourhood, every day simply beverages to houses on practically 
all roads in Greater London and in the districts of Bourne¬ 
mouth and Brighton. This firm not only makes a speciality of 
Table Waters, Soda Water in syphons, the customary forms of 
Ginger Ale, Ginger Beer, and Lemonade, but also provides 
excellent Lemon and Lime Juice preparations and many 
varieties of Fruit Cordials. 

The Springwell British Table Water Co., Ltd., have springs 
at Rickmansworth, Herts. The water comes from the Chiltem 
Hills. Springwell Water can be taken pure, and mixed with 
refreshing fruit cordials is very popular. The firm are makers 
of an excellent series of aerated beverages, including particularly 
attractive varieties of Dry Ginger Ale and Tonic Water. The 
Springwell Waters are dispatched to all parts of the United 
Kingdom direct from the works, and are exported by Messrs. 
Findlater, Mackie, Todd and Co., Ltd. 

Messrs. Idris and Co., Ltd., Pratt Street, Camden Town, 
N.W., are a well-known firm of manufacturers of high-class Table 
Waters. Among their products special praise should be given 
to their Dry Ginger Ale, Orange Champagne, Lemonade, 
Koolime, and Soda Water, all of which are refreshing, sparkling, 
invigorating drinks, particularly attractive during summer 
months, but always popular for use at meal-times. 

Undoubtedly the development of the manufacture of aerated 
water in accordance with scientific principles and in accordance 
with the desires and tastes of mankind for restorative, appetizing, 
palatable drinks has accomplished notable service by providing 
acceptable substitutes for intoxicating alcoholic wines and liquors 
which in bygone days were the chief forms of drink available. 
The firms above mentioned will be glad to forward particulars 
regarding their specialities to all medical advisers or other 
readers of this journal. 
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NOTICES 


The Society for the Study of Inebriety is a scientific body having for 
its objects the systematic study of inebriety and the investigation of all 
forms of alcoholism and drug addiction. The Society does not seek to 
exercise any control over the opinions or practice of its Members and 
Associates in regard to the use of alcoholic preparations, intoxicating 
drinks, or drugs. Meetings for discussion are held in the rooms of 
the Medical Society of London, n, Chandos Street, Cavendish Square, 
London, W. i, on the afternoon of the second Tuesday in January, 
April, July, and October, at four p.m. Qualified medical practitioners 
are admitted to the Society as Members, and other men and women 
interested in the scientific work of the Society are eligible for election as 
Associates. A copy of the British Journal of Inebriety is sent 
quarterly, post free, to every Member and Associate. The minimum 
inclusive annual subscription is half a guinea (ios. 6d.). 

The “British Journal of Inebriety*’ contains all Papers read at the 
quarterly meetings of the Society, and other communications dealing 
with Alcohol and Alcoholism. Special attention is given to Reviews 
and Notices of Books dealing with all phases of the Alcohol Problem 
and allied medico-sociological questions. Each number of the Journal 
also contains memoranda likely to be of service to practical workers. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety, to be addressed to the Hon. 
Secretary and Editor, Dr. T. N. Kelynack, 19, Park Crescent, Portland 
Place, London, W. 1. (Telephone: Langham, 2713.) 

Annual Subscriptions and Donations to the Reserve Fund should be 
sent to the Hon. Treasurer, Miss Eleanor Lowry, M.B., B.S., D.P.H., 
4, Devonshire Place, London, W. 1. 

Covers for the “British Journal of Inebriety.* *—For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for 2S. each, on application to the publishers, Messrs. Bailli&re, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, London, W.C. 2. 
(Telephone: Gerrard, 4646.) 


THE RESERVE FUND. 

The Council earnestly appeal to all Members and Associates, and other 
friends of the Society, to make a special contribution to the Reserve 
Fund in order to meet the heavy expenditure now entailed in publishing 
the official Journal and carrying on the work of the Society. All sub¬ 
scriptions and donations should be forwarded to the Hon. Treasurer, 
Miss Eleanor Lowry, M.B., B.S., D.P.H., 4, Devonshire Place, 
London, W. 1. 


FORM OF BEQUEST. 

The Council suggest that Members and Associates and other friends of the 
Society, when drawing up their wills or making Memorial or Special 
Gifts, should remember the work and needs of the S.S.I. 

I give and bequeath to the Society for the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge. 
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THE NORMAN KERR MEMORIAL LECTURE. 

The Norman Kerr Memorial Lectureship was established to com¬ 
memorate the life-work of the Founder of the Society, the late Dr. 
Norman Kerr. The next Lecture will be delivered by Mr. R. Hercod, 
Director of the International Bureau Against Alcoholism, and Joint- 
Editor of the Revue internationale contre VAlcoolisme . The subject of the 
Lecture will be “ Alcoholism as an International Problem.” It is hoped 
that the Lecture will be given at the Autumn Meeting of the Society 
in 1925. The following table indicates the Norman Kerr Memorial 
Lecturers and Lectures: 


Date. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct 10, 1905. 

The late Professor 
T. D. Crothers, 
M.D. 

“The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, C.B., M.D. 

“ Inebriety : Its 
Causation and 

Control. M 

January, 1908. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

“The Influence of 
Alcohol on Im¬ 
munity. ” 

October, 1909. 

Nov. 14, 1911. 

i 

i 

The late Sir German 
Sims Woodhead, 
K.B.E., V. D., 
M.A., M.D., 

LL.D., F.R.C.P.E., 
F.RS.E. 

“ The Action of 
Alcohol on Body 
Temperature and 
the Heart." 

January, 1912. 

Nov. 3, 1913. 

The late Sir Thomas 
Clonston, M.D., 
LL.D. 

“Some of the Psy¬ 
chological and 

Clinical Aspects 
of Alcohol.* 1 

January, 1914. 

Oct 12, 1915. 

Sir William J. 
Collins, K.C.V.O., 
D.L., M.D..M.S., 
B.Sc., F.R.C.S. 

"The Ethics and 
Law of Drug and 
Alcohol Addic¬ 
tion." 

January, 1916. 

Oct. 9, 1917. 

1 

'William McAdam 
Eccles, M.S., 
M.B., F.R.C.S. 

“Alcohol and War.” 

January, 1918. 

| Oct. 14, 1919. 

1 

| 

Mrs. Mary Scbar- 
lieb, C.B.E..M.D., 
M.S., J.P. 

“The Relation of 
Alcohol and Al- 1 
coholism to Ma¬ 
ternity and Child 
Welfare.” 1 

January, 1919. 

! Oct. 11, 1921. 

i 

i 

! 

Sir Arthur News- 
holme, K.C.B., 
M.D., F.R.C.P. 

1 

1 “ Some Interna¬ 
tional Aspects of 

1 Alcoholism, with 
Special Reference 
to Prohibition in 

1 America. ” 

[January, 1921. 

! 

! 

1 Oct. 9, 1923. 

1 

I 

Sir William Willcox, 
K.C.I.E., C.B., 

1 C.M.G , M.D., 

1 B.Sc , F.R.C.P. 

" Drug Addiction." 

i 

January, 1924 
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FORTHCOMING MEETINGS. 

Tuesday , October 14,1924 (Afternoon Meeting , 4 />.*».). 

W. E. Dixon, M.A., M.D. t B.Sc., M.B., B.S., D.P.H., F.R.S., Reader in 
Pharmacology and Assessor to the Regius Professor of Physics in the Uni¬ 
versity of Cambridge, formerly Professor of Materia Medica and Pharma¬ 
cology, King’s College, London ; author of “Practical Pharmacology,” etc., 
will open a discussion on “Cocaine Addiction.” 

Tuesday, January 13, 1925 (Afternoon Meeting , 4 p.tn .). 

Henry Alfred Burridge, M.A., M.B., M.R.C.S., L.R.C.P., Lecturer in 
Forensic Medicine and Toxicology at King’s College Hospital Medical School, 
will open a discussion on “ The State and the Drunkard.” 


NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon. Secretary of alteration 
of address or any other correction needed . 

The letter A . or M. before a name indicates Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 

Tuesday, July 8, 1924: 

Af. Ash, Edwin L. p M.D., 48, Harley Street, W. 1. 

Af. Burridge, Henry A., M.A., M.B., M.R.C.S., L.R.C.P., 15, Campbell 
Road, Putney Hill, S.W. 15. 

Af. Cathcart, Charles W., C.B.E., M.A., M.B., C.M., F.R.C.S.E., 17, Green- 
hill Gardens, Edinburgh. 

Af. Chambers, James, M. A.,'M.D., M.Ch.,The Priory, Roehampton, S.W. 15. 

A. Goddard, Egbert, Esq., Dorset Supply Aerated Water Company Offices, 
135, Fulham Palace Road, Hammersmith, W. 6. 

A. Gordon, C. M., Esq., M.A., B.D., 70, Fifth Avenue,New York City.,U.S.A. 

Af. Jays, Tom, M.R.C.S., L.R.C.P., Livingstone College, Leyton, E. 10. 

A. Priestly, Mrs. Anne E., The Mount, Whitby, Yorks. 

Af. Smith, G. W., M.B., Ch.B., Wyke House, Isleworth, Middlesex, 

The following are nominated for election at the next meeting of the 

Council on Tuesday, October 14, 1924 : 

Af. Austin, Reginald F. A., M.R.C.S.Eng., L.R.C.P.Lond., 41, Wimpole 
Street, W. 1. 

A. Dowell, Septimus, Esq., Tyneholme, Great Horton, Bradford, Yorks. 

A. Escofet, Rafael, Esq., Tarragona, Spain. 

Af. Fairweather, Joseph Hayes, M.D., Ch.B., D.P.H., Colborne House, 
Clitheroe, Lancashire. 

Af. Fisk, Eugene Lyman, M.D., 25, West 43rd Street, New York City. 

Af. Fraser, Miss Kate, M.D., B.Sc., D.P.H., Woodlands, Elderslie, Renfrew¬ 
shire, Scotland. 

Af. Gasperine, John J.. M.R.C.S., L.R.C.P., D.P.H., D.P.M., Rendlesham 
Hall, Woodbridge, Suffolk. 

A. Kay, Lady Alice M., J.P., Poppleton Hall, Yorks. 

A. La Motte, Miss Ellen, 52, Marsham Street, Westminster, S.W. 1. 

A. Sprigg, W. Gordon, Esq., Clyde House, 182, Collins Street, Melbourne, 
Australia. 
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THE AIMS AND WORK OF THE 
SOCIETY FOR THE STUDY OF 
INEBRIETY.* 

By Sir WILLIAM WILLCOX, 

K.C.I.E., C.B.j C.M.G., M.D., B.SC., F.E.C.P., 

President of the Society. 

My first duty is to thank the Council and the Society for the 
honour conferred upon me by my election as President for the 
coming Session. I greatly appreciate the honour and privilege 
of occupying this important position, and feel that it carries 
with it a great responsibility, since the Society for the Study of 
Inebriety has a great mission before it, and the importance 
of its work is far-reaching and of the utmost value. I cannot 
but feel a sense of unworthiness when I look at the list of past 
Presidents, and consider their fine record of accomplishment and 
the lustre which their work has given to the history of this 
Society. 

I should like to express on behalf of all our Members the deep 
sense of gratitude and appreciation which we all feel for the 
devoted two years’ service given by our retiring President, Mr. 
Charles J. Bond. He has, during his period of office, made most 
valuable contributions to the Study of Inebriety, and his high 
ideals of the functions and influence of the Society have inspired 
all its Members. 

The contributions to the Society during Mr. Bond's period of 
office are of a high order and worthy of its best traditions. It is 
an added pleasure to me to follow in the footsteps of so dis¬ 
tinguished a President, since it has been my great privilege to 

* A Presidential Address delivered before the Society for the Study of 
Inebriety in the rooms of the Medical Society of London, 11, Chandos 
Street, Cavendish Square, London, W. 1, Tuesday, July 8, 1924. 
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enjoy his friendship for many years. It will be my earnest and 
constant endeavour to emulate his fine example. 

The Annual Report of the Council for the Session 1923-1924 
is of especial interest, since this marks the completion of forty 
years in the history of the Society. Its foundation was on 
February 25, 1884, and the first Presidential Address was 
given by its revered founder, Dr. Norman Kerr, on April 25, 
1884. The Society may now be regarded as being in the prime 
of life, and its output of work should befit such a stage of its 
existence. The record of scientific work during the past year 
is one which is worthy of the best traditions of the Society and 
one of which we may well be proud. 

A deep debt of gratitude is owing to the uutiring energy and 
constant devotion of our much-esteemed Honorary Secretary, Dr. 
T. N. Kelynack. I doubt if the Members realize the enormous 
amount of time and patient care given by Dr. Kelynack to this 
Society. The brunt of the routine falls on his shoulders, and 
this is a very arduous task which could not have been borne for 
so long had it not been a “ labour of love.” The Society is most 
deeply grateful to Dr. Kelynack, and appreciates intensely the 
sacrifices he has made and the invaluable help he has so freely 
and willingly given for a long period of office. 

We regret the resignation of Mr. Eric Pearce Gould from the 
post of Treasurer, and tender our thanks for his valuable services. 
The Society welcomes Dr. Eleanor Lowry as its newly elected 
Treasurer. 

The principles for which the “Society for the Study of 
Inebriety ” was founded were “ To investigate the various causes 
of Inebriety, and to educate the professional and public mind.” 
The Society is essentially a scientific one, and the contributions 
have an enhanced value, since they are written in a calm, judicial, 
and scientific spirit, exaggerations and political aspects being 
carefully avoided. 

The harm to the nation and to the individual resulting from 
Inebriety form such an overwhelmingly strong case that this is 
best presented by the scientific papers and the unchallengeable 
deductions resulting from them. It would be difficult to furnish 
more complete proof of the evils of Inebriety than that portrayed 
by the invaluable papers given by Dr. H. M. Vernon on 
“ Alcoholism in Various Social Classes ” and by Dr. Bedford 
Pierce on “ Mental States in Alcoholism.” These papers speak 
for themselves in no uncertain voice, and the same may be said 
for the other contributions during the past Session by Professor 
A. Louise Mcllroy and Dr. W. M. Felaman. 

Dr. Norman Kerr defined Inebriety as “ Narcomania ”— i.e.. 
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an overpowering impulse for narcotism by any intoxicating or 
anaesthetic substance. The Society has in past years devoted 
the greater part of its attention to the Study of Alcoholism, but 
“ Drug Addiction ” has always been included in its sphere of 
influence. 

It is not intended that our energies should flag in the study 
of the many problems relating to Inebriety from the use of 
alcohol. Indeed, the remarkable paper by Mr. George B. Wilson 
in the last number of the British Journal of Inebriety is proof 
of that, for it gives most astounding evidence. He quotes that 
the yearly expenditure on alcohol, ^307,500,000, exceeds by half 
a million pounds the interest on the National Debt. Also it is 
over three times the annual expenditure on milk. Figures of 
this kind prove that there is an urgent need in the national and 
social interest for an unremitting prosecution of the Study of 
Alcoholic Inebriety, and for the education of the public mind. 

Dr. F. S. D. Hogg, in the fortieth Annual Report of the 
Dalrymple House, has called attention to urgent need for an 
Amendment to the Inebriates Act, to allow non-criminal ine¬ 
briates to be compulsorily placed under supervision and treat¬ 
ment. He states: “These persons may be in a chronic condition 
of alcoholic or drug poisoning or periodically unfit for decent 
society, but so long as they commit no offences against the laws 
and cannot be certified insane they are free to continue to de¬ 
grade and ruin not only themselves but their families and 
dependents.'" 

It is the intention of the Council of the Society to devote 
increased attention to the subject of Drug Addiction. It will 
be remembered that this formed the title of the last Norman 
Kerr Memorial Lecture. 

Drug Addiction has attracted considerable attention during 
the last few years, and has become an international as well as a 
national problem. The recent Regulations relating to Danger¬ 
ous Drugs are doing much to cope with the great problem. A 
Committee has been appointed by the Ministry of Health to 
inquire into the substitutes for cocaine and the possibility of 
drug addiction arising therefrom. Valuable results are to be 
expected from the work of this Committee. 

There are many problems relating to Drug Addiction 
urgently requiring solution. The study of its pathology, 
symptomatology, and treatment is still in its infancy, and more 
scientific work is greatly required in these aspects of the 
question. 

Then, again, the problem of Limitation of the International and 
National Supply of Drugs which may give rise to Addiction 
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Habits needs careful consideration. Could some addiction drugs 
—cocaine, for example—be prohibited entirely ? Are not many 
drugs in common use for insomnia— eg., the Veronal group of 
drugs—frequently giving rise to addiction habit, and should not 
these be brought under the sphere of the Dangerous Drugs 
Regulations ? These are a few of the many problems which 
await solution. 

Our Society will be acting in accordance with its high tradi¬ 
tions if its contributions serve to throw light on the important 
subject of Drug Addiction. 
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THE INSTITUTIONAL TREATMENT OF 
THE ALCOHOLIC INEBRIATE AND 
THE DRUG ADDICT.* 

By WALTER ASTEN, 

M«D«) L.R.C.P., L.R.C.S. ? L«F*P*S«G*j 

Barrister-at-Law, late Resident Medical Superintendent of 
Rendlesham Hall. 

I have to thank the Council of this Society for the honour 
conferred in inviting me to open the discussion to-day. The 
subjects of Alcoholic Inebriety and Drug Addiction have been 
considered in these quarterly meetings of our Society for many 
years, and from almost every conceivable aspect, scientific and 
legislative, mental and eugenic, pathological and sociological, 
moral and industrial and racial. This afternoon our subject is 
not only of scientific interest, but eminently practical, for we 
are to view the treatment of the alcoholic inebriate and drug 
addict as undertaken in Institutions set apart specifically for the 
purpose, where patients are segregated together, representing 
all varieties of trades and professions, and even no occupation at 
all, for the common object of regaining a lost self-mastery and 
control, and freeing themselves from the bondage of their 
unfortunate indulgences. 

My remarks will apply principally to the management of 
voluntary institutions—not homes for criminal inebriates—and 
the words institution, home, sanatorium, or retreat will be 
used with synonymous meaning, as also the words doctor and 
medical superintendent. Any statements of an apparently 
routine character must be accepted with the qualification that 
every patient should be treated according to individual needs. 

HISTORY OF INSTITUTIONAL TREATMENT. 

It is now little more than half a century since a Select Com¬ 
mittee of the House of Commons, under the chairmanship of the 
late Dr. Dalrymple, recommended two classes of institutions to 

* A paper introductory to a discussion before the Society for the Study 
of Inebriety, held in the rooms of the Medical Society of London, 
11, Chandos Street, Cavendish Square, London, W. 1, Tuesday, July 8, 
1924. 
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deal with the care of inebriates—viz.: (1) Retreats for voluntary 
patients, and (2) Reformatories provided by the State, or local 
authorities, for those committed by magistrates as habitual 
drunkards. Additional Departmental Committees sat in 1892 
and 1908, the recommendations of the latter culminating in the 
Inebriates Acts, whereby the licensing and control of retreats is 
vested in the Secretary of State, who has also power to establish 
inebriate reformatories for criminal inebriates subject to his 
regulations. 

There now exist a number of retreats for the admission of 
patients, some both for private patients as well as those under 
the Act, others for patients under the Act alone, and a few 
for private patients only. Some treat both sexes, others men or 
women only. Some are conducted under the aegis of religious and 
temperance societies, others under private ownership, lay or 
medical. A small number are conducted as limited companies. 
The fees in some of these are prohibitive to any but the middle 
and wealthier classes, whilst others arrange to accommodate all 
classes. 

I can only stay to refer to a few. Probably the oldest 
established retreat in this country is the Dalrymple House at 
Rickmansworth, for men, under the Act and privately. Dr. 
F. S. D. Hogg, the Resident Medical Superintendent, has kindly 
furnished me with a recent Report in which a comprehensive 
classification appears. The average length of period under 
treatment of all patients discharged is about 20J weeks, and in 
the after history 40 per cent, are said to be doing well. A 
praiseworthy feature appears in this Report—viz., that no 
member of the Committee of the Association derives any 
pecuniary advantage from the undertaking. Profits, when there 
are any, are spent on improvements for the benefit of patients. 

The Norwood Sanatorium, Limited, also one of the oldest of 
resident institutions for inebriates, provides accommodation at 
Beckenham, in Kent, and more recently at Rendlesham Hall, in 
Suffolk, for both sexes, and for private patients only. The 
treatment and general management carried out by Dr. Hare at 
Beckenham is well known from the various Reports circulated to 
the profession at intervals. Here a minimum period of six weeks’ 
treatment is deemed essential. 

At Bay Mount, Paignton, in Devonshire, Dr. Stanford Park, 
the Resident Medical Superintendent, informs me that so far as 
drug treatment is concerned he now uses strychnine, phosphorus, 
and colloidal gold, hypodermically, from which treatment he 
claims a large percentage of excellent results. He also considers 
that treatment should preferably be carried out in a small home, 
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as he holds that the moral effect of supervision is largely lost in 
bigger institutions. 

“Intensive treatment” is advertised in The British Medical 
Journal as being conducted at Springfield House, Tulse Hill, 
and at Essex House, Barnes. 

In Scotland, Newmains Retreat for ladies, and Invemith 
liodge, Fife, for gentlemen, are both well known. 

The Church of England Temperance Society provide accom¬ 
modation for women at Temple Lodge, Torquay, the minimum 
period of residence being twelve months. 

The Salvation Army accept women only for admission to 
their home at Denmark Hill, and for the minimum period of 
twelve months. The cases are followed up and kept under super¬ 
vision for a further period of three years. The Matron 
informs me that their practice in every case is immediate with¬ 
drawal of the drug upon entry, and they rely almost entirely 
upon spiritual influence to bring about a complete change in life 
and habits, believing that the Power of Christ is supreme to 
save and to make the foulest clean. 

The Duxhurst Farm Colony, the work of which was formerly 
carried on by the late Lady Henry Somerset, is doubtless well 
known to all present, and here again the power of religion has 
always been the mainspring. If you read “ Beauty for Ashes,' 1 
which contains an account of Lady Henry Somerset’s work there, 
you will shed tears of joy and gratitude for the noble work 
achieved by this beloved and self-sacrificing woman. 


THE PROGRESS OF INSTITUTIONAL MANAGEMENT. 

It would seem to be a justifiable demand on the part of the 
public and the profession after the past forty years' experience of 
institutional treatment that some stock should be taken, results 
recorded, and some data of a more or less definite nature 
produced, relating to treatment, research, and the whole general 
management. 

The role which alcohol plays in regard to national efficiency,and 
the waste, physical, material and economic, is becoming much 
more widely recognized, and it would be distinctly advantageous 
if some means were provided, not only for the inspection of the 
various retreats, but also for collecting, correlating, and reporting 
upon the whole work carried out in the various voluntary 
institutions of the country, which are not under the inspection 
of the Home Office. May I venture to suggest that this Society 
might well act as a headquarters for the reception and distri¬ 
bution of this accumulated and useful information. 
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In this connection it is interesting to note that at a recent 
meeting, called to consider an urgent request from the C.E.T.S. 
for guidance in the institutional treatment of inebriates, the fol¬ 
lowing resolution, moved by our President, was unanimously 
carried: 

(1) Inebriates should only be admitted to institutions for 
treatment if considered by medical experts suitable cases for 
such treatment. (2) Boards or Committees of Management of 
inebriate institutions should include one or more medical prac¬ 
titioners with expert knowledge of inebriety. (8) Treatment in 
such institutions should be under the direct supervision and 
control of medical practitioners experienced in the scientific 
management of inebriety. (4) Clinical research and psychic 
treatment are essential to the success of any method adopted 
in dealing with the condition. (5) Institutions for the treat¬ 
ment of inebriety should be of sufficient size to justify the 
employment of experienced resident medical officers. 

The members of this Society will doubtless endorse such a wise 
resolution as indicating the adoption of a practical and ethical 
standard in relation to institutional management and work. 
Generally speaking, a larger promise of success is attained from 
treatment in special, well-organized, and well-conducted institu¬ 
tions under the management of a physician with special know¬ 
ledge of the subject 

Domiciliary or ambulatory treatment by the general prac¬ 
titioner is often disheartening, and for obvious reasons frequently 
attended with failure. There is lack of adequate supervision, 
restraint, discipline, changed environment, and the many-sided 
influences exerted in an institution. 


The nursing home may be of immediate service in certain 
acute conditions, but on the subsidence of such acute symptoms 
the patient should be drafted into a suitable home, in order to 
obtain treatment of the psychopathic condition, if possible, 
actually underlying the inebriate state. 

Happily increased knowledge concerning the action of alcohol 
on the human body has been followed by a marvellous revolu¬ 
tion in the opinion and practice of the medical profession with 
regard to its value in therapeutics, and, in consequence, an in¬ 
creased care and precision generally is observed in prescribing. 
There still remains, however, a considerable degree of laxity on 
the part of the general practitioner and the surgeon in the in¬ 
discreet way resort is too often made both to alcohol and 
morphia for the relief of pain and the production of sleep. It 
should ever be borne in mind that what may be quite safe to 
one person of strong will may be the commencement of misery 



The British Journal of Inebriety 51 

to another, who from some cause, conscious or unconscious, has 
always been lacking in self-control. 

Dr. Leonard Williams a short time ago, in criticizing the 
classification of vitamines into three divisions, said it was quite 
conceivable there were many more varieties, and that you were 
no more justified in placing vitamines into three watertight 
compartments than you were in putting the Kingdom of Heaven 
into thirty-nine Articles. Now, similarly, it is impossible to 
speak of institutional treatment of inebriates in any narrow or 
circumscribed sense; so many factors are involved, every one of 
which demands that treatment should be directed along many 
channels all converging to one principal focus—viz., the Full ana 
complete restoration of the whole man and his elevation to a 
higher level from every point of view. And thus serious and 
successful treatment must be broad and comprehensive, em¬ 
bracing appeals physical, mental, moral, spiritual, psychical, 
educational, occupational, and recreational. 

Let me first speak of the Institution itself and its equipment. 

The institution should be pleasantly situated in the country, 
by or near the coast, the house being well built, lighted, 
ventilated, and drained, providing gardens and several acres of 
grounds suitable for all outdoor recreations and occupations. 
It should be chosen preferably on a main line, in order to 
facilitate access, and situate within easy reach of the Metropolis 
or such important provincial centres as Birmingham, Bristol, 
Manchester, Liverpool, Newcastle, or Leeds. At each centre 
arrangements should be made for some office or consulting-room 
where information may be obtained, giving details relating to 
the institution and the admission of patients, and where appoint¬ 
ments with the medical superintendent may be made, if desirable, 
by patients or their friends. In addition to the administrative 
offices and bedrooms and a free supply of bath-rooms there 
should be ample accommodation for lounge, smoke-room, 
reading, writing, dining and drawing rooms, and general recrea¬ 
tion-room for music, billiards, and other indoor games. Most 
careful attention must always be given to the entire equipment 
and general furnishing of every room—an artistic blend of 
bright colouring, red predominating, being absolutely essential; 
this colour is always pleasing and greatly appreciated by drug 
habitues. A library of well-selected books should be accumu¬ 
lated, particularly relating to biography, history, travel, and 
politics, along with the most inspiring works of fiction. The 
social amenities must be bright and cheerful, and the patients 
themselves may manage their golf and billiard handicaps and 
other competitions ana games, always providing the doctor or 
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his assistant is made cognizant of the arrangements and is careful 
to see that all the patients are properly occupied, inasmuch as 
occupation, whether in the form of work or games, and prefer¬ 
ably in the open air, is an essential part of treatment. It is 
often gratifying to witness the camaraderie and chumminess ex¬ 
hibited by such a miscellaneous collection of men and women of 
all types, delighted as some of them become in having reached a 
haven of seclusion from the well-meaning admonitions of their 
friends outside. The resident doctor, when possible, should 
make a point of joining in these various exercises, in order to 
further familiarize himself with the patients’ display of temper, 
chivalry, discipline, endurance, and self-restraint, all of which 
may be called forth in the vicissitudes of a game; indeed, he 
should always be alert and quick to observe the demeanour and 
conduct of patients not only in the consulting-room, but in con¬ 
versation with their fellows in the dining-hall, smoke-room, or 
elsewhere. 

Dr. Astley Cooper has well said: “ The successful institutional 
treatment of inebriety depends on two main principles—the 
personality of the superintendent and the co-operation of the 
patient—and the latter almost entirely depends on the former.” 
Dr. Harrington Sainsbury puts the same very succinctly as 
follows: 

“The value of the sanatorium as a psychotherapeutic 
factor is great, the unaccustomed surroundings, the routine and 
regulated life, and the officialism—above ail, the personality of 
the superintendent, in which everything centres—all these ele¬ 
ments sum themselves up and yield a therapeutic momentum 
which we shall look for in vain outside the institution ; properly 
conducted it is very commanding. From these considerations it 
will be apparent how much the sanatorium is a one-man estab¬ 
lishment, as indeed are all great institutions—governmental, 
educational, commercial—and how in the selection of the sana¬ 
torium its headship should be first regarded. System imper¬ 
sonally will do much, administration personally will do far more; 
it is precisely here that we want the ipse dixit of the ruler, and 
require that this should have an unquestioned authority.” 

If I were asked the qualifications, then, for a medical superin¬ 
tendent, in addition to his capacity, scientific knowledge, and 
moral and spiritual enthusiasm in the work, I should say he 
should be a man of outstanding honour and high character, 
whose integrity and straightforwardness are beyond question, 
and whose dignity is commensurate with the responsibilities and 
duties of his office. His personality should be of a quality 
which wins by its courage, firmness, tact, discretion, extreme 
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patience and sympathy, and whilst he must be capable of com¬ 
manding a ruling authority, he should at all times be kind, 
courteous, helpful, tolerant, honest, and impartial. He should 
exhibit the highest code of ethics, for his every action and move¬ 
ment exerts an influence—speech, gestures, smile, and even his 
silence, which are continually under observation and criticism, 
should command the highest confidence, affection, and esteem. 
“ Character can be imparted only by those who possess it.” 

In the management of the staff, all of whom should be re¬ 
sponsible to the medical superintendent, he should possess gifts 
of organization and administration which effectually prevent 
friction and always lead to a loyal and smooth working of every 
department. Indeed, whilst exhibiting a “ benevolent and kindly 
autocracy,” entirely free from any intrusions, he should be able 
to put his finger upon any weak spot and detect the slightest 
inefficiency, slackness, or irregularity—any offensiveness, dis¬ 
honesty, untruthfulness, or immoral conduct on the part of 
patients or staff being attended with severe consequences. The 
whole staff, from the Matron down to the kitchen boy, should 
be carefully selected and all abstainers, who will co-operate in 
the main purpose of the work of the institution and give the 
doctor unswerving loyalty and support. 

The Matron 01 the institution should be a fully trained nurse 
of cheerful and optimistic outlook and dignified, sound common 
sense, possessing an all-round experience and a level head, who 
has learnt how to manage men and women of various types and 
possesses a high Christian standard of life and conduct. She 
should be able to keep a wise counsel, bridling the unruly 
member, and never upon any pretence be drawn into discussion 
with patients concerning other patients. She should be capable 
of managing stores, supervising the domestic staff, scrupulously 
particular in superintending the fulfilment of the doctor’s in¬ 
structions relating to any special dietaries, and report to him any 
improper conduct or insubordination on the part of the staff. 

Thus the mental and psychical influences and the sympathetic 
environment which promotes faith and confidence should be in¬ 
culcated by the institution itself when conducted along ideal 
lines. 


THE RECEPTION AND CARE OF PATIENTS. 

Patients are received into the sanatorium in a variety of con¬ 
ditions—some quite sober, others having had a few drinks en 
route to celebrate the occasion of their last opportunity, or to 
give them Dutch courage in entering the unknown retreat, 
whilst others again may arrive in a very acute condition and in 
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charge of a friend or attendant. But, whatever the state, there 
should be extended a warm reception of welcome—a sympathy, 
tenderness, and kindness which at once gladdens the heart and 
inspires confidence, and makes him happy to feel that he is 
really amongst friends who sincerely wajit to help him. An 
early opportunity, within a day or two, is taken of making a 
routine physical examination, taking a subjective history, and 
generally studying the special features, tracing if possible any 
predisposing or exciting causes. 

Any condition, physical or mental, which can be considered 
contributory to the breakdown, or any disability being suffered 
as a consequence, must receive appropriate treatment. Among 
the former unhealthy states may be mentioned any syphilitic 
taint, malaria, dysentery, circulatory embarrassment, sinus 
disease, pyorrhoea, eyestrain, dysmenorrhoea and the menopause 
in women, worry, grief, domestic disappointments, and financial 
stress; whilst among the sequelae are cirrhosis of liver, albu¬ 
minuria, gastritis, polyneuritis, insanity, and other diseases of 
the nervous and circulatory systems. 

One always puts the following question in order to ascertain 
the patient’s subjective statement: Why do you drink ? Permit 
me to name a few of the reasons advanced. Hereditary predis¬ 
position is a very common reply, and often considered a very 
valid excuse. Again, inebriety is a disease, and he happens to 
be an unfortunate victim. Then come convivial reasons, social 
customs, business demands, domestic unhappiness and worry, 
depression, and in war victims, “ shell shock ” and “ nerves.” 
Another says: “ I was brought up the first six months by a 
wet-nurse, who was a drunkard.” Another type says : “ I don’t 
know why I drink, because really I don’t like it, but I feel more 
normal after a drink ; only then I begin to drift.” 

Now, quite apart from any depressing or any anxiety neuroses, 
there are certain people who are continually below the horizontal 
line of what may be termed normal health, possibly due to some 
latent toxaemia, or blood dyscrasia, who feel after indulgence as 
if an aching void has been filled. But some of these patients 
suffer from a functional disorder of the vegetative nervous 
system—a vagotonia which Sir James Purves Stewart refers to 
as a “ cold-blooded type,” and in which alcohol appears to 
supply the missing quantity. These provide a fund oi material 
for research as to how far endocrine and hormone efficiency and 
the relative quantities of cholin and adrenalin produced in the 
individual organism may be directly or indirectly important 
influencing factors. The connection, too, between bradycardia, 
asthma, lowered blood-pressure, and vagotonia are significant. 
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and in some instances of alcoholism may account for the value 
of atropin injections in reducing vagal activity and bringing 
about a healthier equilibrium. 

And similarly in the highly strung, excitable, “nervy,” 
emotional, and sensitive patients who are always endeavouring 
to maintain “ concert-pitch ”—charming and cultured often— 
the sympatheticotonic type, in fact, who are altogether too 
responsive to external stimuli, both somatic and psychical; these 
take to alcohol or morphia often for the anaesthetic effect, the 
euphoria, satisfaction, and abandon. 

If and when bio-chemistry enables us to determine quantita¬ 
tively and qualitatively the requisite amount and character of 
our several internal secretions necessary to maintain normal 
equilibrium, and when this can be regulated by means of 
physical and psychical processes, according to our individual 
needs, we shall have reached a controlling mechanism which 
will provide no occasion for excuse in failing to keep a constant 
and standardized balance of integrity. Our emotions, instincts, 
desires, and imaginations will all be sublimated towards physical, 
mental, and moral perfection, and submerged conflicts which 
account for drug addiction in the psychical sphere will no 
longer be justified. 

GENERAL INSTRUCTIONS FOR PATIENTS. 

1. The patient is told that all his statements to the doctor 
are absolutely confidential. 

2. He is told quite frankly there can be no improvement 
without his keen co-operation and determined earnestness for 
cure, and that half-hearted efforts never produce anything 
worth while. 

3. That he must follow the doctor’s advice completely and 
with expectancy, place implicit faith in all his instructions. 

4. That he is expected to maintain the rules which are 
necessary in the institution, but by no means irksome. 

5. That he must not leave the grounds without the per¬ 
mission of the doctor. 

6. That permanent total abstinence is the absolutely essential 
and only safe line of conduct for the future, and there must be 
no compromise. 

It frequently happens that a patient expresses the desire to 
become “just a moderate drinker,” and the futility of such 
desire must be emphatically enforced, and driven home. 
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CLASSIFICATION OF CASES. 

Drinkers may be classified as chronic, periodic, convivial, 
occasional, industrial, and feeble-minded, and the stages of 
intoxication may be described under four heads, all of which 
indicate a dissolution, or dissociation. 

1. The narcotic and sedative stage, in which there is an 
elimination of higher self-control—the ego becoming more 
evident in freedom of speech. 

2. The elimination of higher ideals and assertiveness of the 
lower, accompanied by sensory motor disturbances, speech now 
becoming clumsy. 

3. Inco-ordinations, incoherence, and quarrelsomeness. 

4. Paralysis accompanied by dementia, in which criminal acts 
and irresponsible delusions and suspicions are evidenced. 

The amount of alcohol varies considerably in bringing about 
these conditions, some people being adversely affected by quite 
small quantities, others being able to consume enormous quan¬ 
tities with apparent impunity. 

GENERAL TREATMENT OF INEBRIATES. 

Formerly mere isolation or detention in a retreat, with 
attention to the general health, a changed environment, and 
treatment by drugs, sufficed, and such measures will always 
achieve a limited measure of success, for the alcoholic craving 
may be influenced by drugs. Suitable hygiene, diet, occupation, 
ana environment usually improve the general health, whilst 
enforced abstinence tends to increase resistances, and creates a 
suitable state for psychic re-education. Whilst these may be 
necessary adjuncts to a full and effective treatment, in many 
cases it merely amounts to treatment of symptoms only—or shall 
I say the habit only—without getting back to the real basal 
causative and psychical complexes or conflicts behind each case. 

Emotional, shy, and depreciatory temperaments, heredity, 
early influences and habits, nervous instability, insomnia, busi¬ 
ness worries, financial anxieties, domestic tragedies and love 
disappointments, all provide an aetiology commanding selective 
and individual treatment, and for which a broad psychotherapy 
in skilled hands is pre-eminently the most powerful weapon. Sir 
William Collins in his Norman Kerr Memorial Lecture delivered 
eight years ago* well said: “ When we are dealing with agencies 
which abrogate consciousness, and subordinate conscience to 
appetite, we are outside the range of histology, of physiological 
physics, or even of bio-chemistry." 

* See British Journal op Inebriety, January, 1916. 
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Nobody now denies the inestimable value of psychical methods 
in the prevention and cure of disease, and this applies to the 
abnormal conditions of drug habitues as of any other morbid 
state. Physical and psychical treatment have always been in 
close and susceptible touch, consciously or unconsciously acting 
and reacting upon each other, although it is only in recent days 
that psychology and psychopathology are being placed upon 
anything approaching a rational and scientific basis. 

THE ROLE OF PSYCHOTHERAPY. 

By psychotherapy, I mean a full and broad measure of 
psychological treatment in which autognosis, suggestion, auto¬ 
suggestion, hypnotic suggestion, persuasion, mental analysis and 
psychocatharsis may all play an appropriate part as and when 
indicated. 

Autognosis , however, is essential to all, and the institution is 
peculiarly well fitted for the purpose, for here a man gets time 
for self-examination, situated in a quiet retreat miles away from 
his accustomed environment, and everything else which disturbs. 
It must be remembered that of all living creatures man alone is 
endowed with this power of self-reflection. He can search the 
secret chambers of his own life and often attain such a self- 
knowledge, and experience such a revelation, as will inspire him 
at once to new endeavours and higher ideals. Life has indeed a 
new meaning altogether to the man who has carefully taken 
stock of his own weaknesses, and as a result determines to make 
good. Self-knowledge may be humiliating, but it is always the 
first step to self-control. But what is this endowment of the 
capacity for self-revelation, if it is not of the Spirit? It has been 
well said, “We need never fear the truth about ourselves, if we 
learn it in the Divine presence. If nowhere else do we see in 
ourselves so evident a poverty of moral strength, so weak a 
power of spiritual life, we are also able here, as nowhere else, to 
discern new capacities and new powers, which will lift us to a 
life of nobler attainment and wider service.’' 

And thus I place the religious appeal in the very forefront of 
effective mental treatment; it is at once the highest and most 
potent force in regeneration and redemption, and the most 
promising in permanent benefit. It is immaterial whether this 
emotion is aroused as a result of talks involving analysis or 
suggestion from a medical superintendent with religious con¬ 
victions, or through the influence of some divine in a religious 
service. The truth is there are cases which will never yield to 
any other appeal, but whilst it is available for all, the religious 
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appeal is not acceptable to many, until there has been a re¬ 
education, and a process of training and influence through other 
physical and psychical agencies. And again, time alone is of 
necessity a big factor in raising resistances to those lower im¬ 
pulses, which are consonant with loss of self-control and the 
reduction of moral grip. The general “ atmosphere ” and tone 
engendered in the institution should be a great asset in helping 
to accomplish this re-awakening and re-education. 

Dr. Norman Kerr, referring to religious influences, wrote: “ I 
have seen many a wasted waif, many a despairing drunkard, 
many a forlorn inebriate who had failed again and again when 
trusting in his own strength to resist the impulse to excess, 
succeed at last when invoking help from on high. . . . With 
opium users religion has been the faithful and helpful ally of 
medicine in strengthening resolution and supporting firmness.” 

We are all acquainted with the undying instinct which comes 
to every man at some time—I mean the strong religious intuition 
that he is dependent upon some higher power, that he must 
have something to which he can cling. “ Stir up the gift of 
God which is in thee,” wrote the Apostle Paul to Timothy, and 
when that appeal is fully responded to by the alcoholic inebriate 
and drug addict, I never have the slightest doubt of his ultimate 
reformation and complete transformation of character. 

SUGGESTION AS A FORM OF TREATMENT. 

Suggestion by whatever method must always have as its 
objective the building up of new associations and strengthening 
of will-power, for nothing permanent can be secured, despite 
much said to the contrary, without achieving a full restoration 
of the supremest mental faculty—the will. This is the basal 
power which must become all-impelling, masterly, and self- 
asserting even, and should likewise be exemplified in the 
personality of the operator himself. 

In the early interviews and “ talks ” my practice is to make 
the patient the principal actor. This provides— 

(а) An opportunity for him to make a free and general state¬ 
ment in his own way concerning his physical and family history, 
his habits, the circumstances leading to his admission, and his 
desires and expectations concerning treatment. 

(б) It enables the doctor to form impressions of the type, 
temperament, and character of the patient, and to determine 
whether he is in real earnest concerning desires for recovery, or 
whether he has merely entered the institution in response to the 
pleadings of his friends. 
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(c) It paves the way for the establishment of that complete 
and enthusiastic confidence which must prevail in the coming 
days; in other words, for that “ rapport ” ’twixt patient and 
doctor so essential for successfully effecting a re-association. 

Now, suggestion must always be of a buoyant and optimistic 
character and directed towards helping the patient to govern 
and discipline himself, and thus in later stances he is encouraged 
to cultivate all those forces of resolution, resourcefulness, firm¬ 
ness, confidence, and courage so necessary to an abounding, 
vigorous and indomitable purpose and will. He is assisted to 
scout such things as limpness, lethargy, idleness, and indecision 
as altogether unworthy, and shown that man is always able to 
rise above his environment and circumstances. Instances are 
given him from history and the biographies of those whose 
brilliant achievements in politics, the pulpit, in literature, 
science, and military genius have been the outcome of an all- 
pervading, commanding and resolute will. He is led to realize 
that his habits indicate the feebleness of his volition and the 
necessity for cultivating a will which is capable of resisting all 
inclination or desire for former evil habits, but rather a persist¬ 
ing inclination in the direction of a new life of self-control of 
his own organism. When later the patient’s physical condition 
is much improved he is encouraged to state quite candidly how 
the future outlook presents itself and what are his hopes or fears 
regarding the same. 

Careful note should be taken of any recital of past memories 
or failures and disappointments and how these affect him 
emotionally or otherwise. Any obsessions or auto-suggestions 
which are possessing him of an alien character are replaced by 
the presentation of suggestions of a more reasonable ana 
accurate nature. He must always be impressed with the neces¬ 
sity of complete total abstinence, and that the capacity for 
continuity of such total abstinence is at once weakened by any 
renewed indulgence. 

In some cases the intellectual appeal may be enhanced by 
lecturettes, indicating by diagrams the action of alcohol on the 
nervous system, on circulation, respiration, and digestion, 
showing, for example, how the removal of control and self- 
criticism is effected oy its paralyzing action on the higher nervous 
centres, and thus accounting for errors in judgment, control, and 
so on. I have seen many instances of those who have just 
drifted from social drinking habits into excess of inebriety from 
sheer ignorance, and who have become fascinatingly interested 
in ascertaining knowledge concerning the physiological and 
pathological actions of alcohol, and who have resolved in conse- 
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3 uence to cut it out altogether. Here is a sentence from a 
ischarged patient's letter: “ Your lecturettes are still fresh in 
my memory, and I trust that I shall always remember and act 
on your advice with benefit to myself and others.” Another 
writes : “ You will be pleased to hear that I have felt very well 
in mind, body, and soul, and have so far not experienced any 
craving for alcohol nor desire to take it. Your kind attention 
to me has made me feel a different man, and what was trouble to 
me before is now a pleasure.” 

And thus the ways are legion in which patients are assisted to 
increase their resistance to the enemy; for example, fear of 
losing one’s berth or pension, fear of missing a legacy, fear of 
loss of health, fear of loss of fiancee. 


DRUG TREATMENT IN INEBRIETY. 

No drug has yet been discovered which can be termed a 
specific for alcoholism, nor is there any serum or vaccine known 
which provides a protective immunity from any drug addiction. 
So-called “ drug cures ” continue to be foisted on the public, 
and presumably will continue so long as freedom to kill or cure 
is permitted by the free consumption of advertised remedies in 
the daily Press. 

Many and varied forms of treatment are still in demand, and 
some of the much-advertised preparations contain a very appre¬ 
ciable quantity of alcohol. The amazing feature is that even 
educated people still exhibit an astounding ignorance in matters 
pertaining to medicine and drug habits—doctors and clergymen 
with the sublimest confidence often recommending some well- 
advertised preparation for the removal of craving, the creation 
of distaste, ana the establishment of cure—without any effort of 
the patient’s will, forthsooth. The truth is, short of the possible 
psychical effect of the advertisement itself, this can only be 
described as unmitigated quackery, and the sooner this fact is 
grasped by the public the better. 

Drugs are of real value in the general treatment of inebriety, 
alcoholic or otherwise, as well as in the treatment of inebriates 
themselves, but the prescribing of such drugs must be in skilled 
hands, so that certain symptoms, sequelae, and disease manifesta¬ 
tions may be accurately dealt with. 

The solanaceous group of alkaloids, all of which possess a 
stimulant action on the central nervous system and a paralyzing 
effect upon the peripheral nerve endings, still occupy a premier 
place in drug treatment. 

The use of hyoscine for rapid withdrawal treatment in 
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morphinism is indicated only in selected cases and those in 
which the physical condition is not too much impaired. Dr. 
Ocar Jennings says : “ When the weaning has been effected, not 
by re-education and restoration of the will, but by compulsion 
instead of guidance, this excites during suppression a latent 
hostility which remains as a subconscious fixed idea. The sub¬ 
liminal desire is sure to be revived at some moment of weakness 
as a return of craving, and to become the cause of relapse in the 
future. Those who treat morphia habitues should not only aim 
at the suppression of the morphia, but also at the suppression 
of the desire.'” 

My own experience is that no hard-and-fast line need be 
adopted. In certain temperaments a sudden withdrawal will 
effect a better result than a three weeks’ gradual method, and I 
have known a patient after having endured the slow method 
assert that if ever he relapsed and needed treatment again he 
would prefer rapid withdrawal. Supervision, of course, is very 
necessary in order to treat at once any violent withdrawal 
symptoms. 

But the most important period for the morphinist is the first 
few weeks after complete withdrawal has been effected, and on 
no account whatever should he be permitted to leave the home ; 
there is the greatest possible danger of his switching on to 
alcohol, and if he does this is the first step to a morphia relapse. 

In alcoholic cases the hypodermic injections of strychnine and 
atropine, three times daily after meals, are still used with con¬ 
siderable success in removing desire and assisting, by their tonic 
influence, to improve the general condition. There are certain 
patients who possess idiosyncrasies to one or both drugs, but the 
majority tolerate quite well, and when these drugs are gradually 
pushed to the physiological limit there is no doubt, in my 
experience, that in a very short time any craving is removed, 
and in many instances a distaste engendered. In those cases 
undergoing gradual withdrawal of alcohol it is better to com¬ 
mence with injections of strychnine alone, omitting the atropine 
until he is weaned off entirely. In addition a tonic medicine of 
cinchona and gentian should be taken three or four times a day. 

Apomorphine hydrochlor. in ^-grain dose is the most useful 
drug we possess in quieting violent conditions of mania in 
patients, and also for administering to periodic drinkers admitted 
in the middle of a debauch, and fully developed second stage 
when self-control has gone, and he is talkative, pugnacious, 
jolly, hilarious, or lachrymose. Three things are accomplished— 
emesis is created, craving diminished, and subsequent sleep pro¬ 
duced. The first night in an institution is often restless, but one 
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has known many instances of six to seven hours' sleep following 
this dose. Insomnia of quite long duration soon responds to the 
complete change of air and altered conditions of life. Hypnotic 
drugs should be very cautiously prescribed, but if used, on no 
account whatever should a patient be informed of the nature 
of the drug. 

Chronic inebriates—those who tolerate well and who are guilty 
of reckless and irresponsible self-indulgence—often sleep well 
with a hot bath and a cachet consisting of veronal and aspirine 
(7 or 8 grains of each). A couple of pills (blue pill and 
colocynth) at bedtime, followed by a morning saline, creates a 
prolific depletion, and the patient feels brighter and better. 
He should then take a mixture containing big doses of sodium 
bromide along with other drugs according to indication, as 
capsicum, ginger, nux vomica, belladonna, cardamoms, potassium 
citrate, potassium bicarbonate, and bismuth. 

This brings me to the question whether so-called tapering or 
sudden withdrawal should be regularly practised in alcoholic 
cases. Here, again, no routine plan is desirable or scientific, 
and every case must be treated on its merits. For example, in 
the dipsomaniac and pseudo-dipsomaniac, theoretically speak¬ 
ing, sudden withdrawal is the logical treatment, for he is 
drinking in response to craving, and the more he takes the more 
he wants. On the other hand, theoretically speaking again, in 
chronic alcoholism, tempering would appear to be the logical 
treatment (and in many instances it is the correct treatment), 
for here you are dealing mostly with those who have established 
a high tolerance to the narcotic, and sudden withdrawal might 
conceivably be a danger. But the truth is, in actual practice, 
that both sudden withdrawal and tapering are equally important, 
and in all varieties of alcoholism, periodic or continuous, the 
particular procedure really depending upon the physical and 
mental condition of the patient. Again, it is the commonly 
prevalent idea that alcohol should continue to be tapered 
as a prevention of delirium tremens or epilepsy supervening, 
but this is surely very empirical and unsound. 

I have received patients during a drinking bout, and also a 
week after recovering from delirium tremens, with very definite 
instructions from the doctors concerned to continue the 
administration of alcohol in order to prevent the onset of 
delirium tremens, when in my view in neither case has any 
indication whatever existed for such treatment, nor any desire 
on the part of the patients for alcohol. Now, there are many 
cases of both }>eriodic and continuous drinkers who tolerate 
sudden withdrawal easily and without any evil sequelse, provided 
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they can feed well and sleep well. The indications for tapering 
occur in cases over 55 or 60 years of age, or those suffering from 
weak heart, or those demonstrating unsteadiness with tremors 
of hands and tongue, the latter grossly furred, breath stinking, 
rapid pulse, restlessness, insomnia, and vomiting. 

Ana although these are the cases which may develop delirium 
tremens upon sudden withdrawal, more especially those suffering 
from severe vomiting, they do not necessarily; the factor of 
individual resistance operates, and in addition the length of time 
over which the debauch may have extended. Hence the principal 
reason for tapering in these cases is really to lessen the physical 
and mental suffering, and general depression and discomfort 
which in many cases undoubtedly occur. In any event, tapering 
very rarely exceeds a week, and in voluntary institutions is often 
carried out regardless of any therapeutic demands, excepting as 
a placebo, and just in response to the patient’s horror of his dope 
being too suddenly cut out. I have known men who, on being 
told they would be tapered off in a week, have scouted the idea 
as impossible, and yet in four days these same men have 
expressed the desire to do without it. 

It is nothing short of amazing in institutional treatment to 
observe how quickly the general health improves, as a result of 
abstinence, and all the agencies which provide a summum bonurn 
of suitable conditions. In so many instances patients have never 
been willing, outside, to suffer the restraint and continuous 
abstinence. 


INSANITY AND INEBRIETY. 

I mentioned insanity as a consequence of alcoholism, and this 
needs to be emphasized, for although alcoholism is recognized 
by alienists generally as a prolific causative factor, we have 
recently become accustomed to the statement constantly repeated 
that it is more a symptom of mental defect than a cause. 

Now it may be quite correct to say that mental defectives— 
degenerates, imbeciles, and epileptics—possess a marked intoler¬ 
ance to alcohol, but so do very many so-called normal persons. It 
is equally true to say that sanity after all is only a relative term, 
and that we may all present some defective mentality —sine 
alcohol or cum alcohol. 

Since it is established beyond refutation that the brain of the 
alcoholic has undergone definite pathological changes, that there 
is a disintegration and atrophy of the cortical neurones, and 
that his mind has changed and become incapable of reason and 
judgment, such changes surely are quite sufficient to account 
for the alteration from normal to that of antisocial conduct. 
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But nevertheless one has seen severe cases exhibiting very 
strange antisocial conduct and much resembling G.P.I., and 
upon reformation and abstinence these have Decome com¬ 
paratively normal and healthy again. Such recovery is certainly 
not common in primary or congenital mental defects, and I am 
disposed to discount this modern fashion of pushing alcoholism 
too far as a symptom merely. 

In my view, it would be more serviceable to inform the public 
that the decadence of the race by the production of feeble¬ 
minded and psychopathic children is largely due to an alcoholic 
parentage, and is therefore preventive. 

DIET FOR INEBRIATE CASES. 

With regard to diet, no hard-and-fast rule should obtain, a 
mixed diet usually affording the greatest nourishment. Opinions 
still vary concerning the unwisdom of a proteid diet, but, 
excepting in individual circumstances where complications 
contra-indicate, I have never seen the necessity for its rigid 
exclusion. Certainly I am unaware of any craving for alcohol 
being engendered by a flesh diet, or that the desire for alcohol 
is reduced by strict vegetarianism. Speaking generally, the 
simpler the diet, the better; this applies to the whole of man¬ 
kind, and a diet in which fruit ana vegetables predominate 
is much to be preferred, and suits most people with normal 
digestion. 

Variety in food is, however, a factor of greater importance, 
for not only do patients tire of a sameness, especially when they 
know just what the menu will be each day, but the appetite is 
improved by variety—not only of foodstuffs, but in tne final 
character of the dish served up. 

If digestion is weak, and during the early days following a 
debauch, nutritive broths, soups, Sedobrol, egg and milk, grapes, 
Sanatogen or Benger’s Food are all serviceable. 

In severe vomiting, rest in bed, iced soda and milk, should he 
given with a mixture effervescing, containing small doses of 
ac. hydrocyan. dil. 

The selection of some suitable drink is frequently requested 
by patients, for, curiously enough, the mere habit of drinking 
itself, not necessarily to quench thirst, has become a pleasure. 
The beverage which seems to appeal most is an aerated water 
containing quinine, which is drunk with a slice of lemon; this is 
intensely Bitter, but appears most acceptable and popular, and 
at the same time is wholesome and tonic. 
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THE DISADVANTAGES OF INSTITUTIONAL TREATMENT. 

I have said nothing yet as to the alleged disadvantages of 
institutional treatment. 

It is said, for example, that a stigma attaches to the patient 
who has entered a retreat, and that the struggle on returning to 
his former surroundings is more acute since his recent recovery 
of self-respect and esteem. 

It is certainly often wiser, if possible, that one should return to 
new conditions and a fresh environment and social circle entirely, 
but where this cannot be arranged he is all the better man who 
can wage the fight and conquer, though the battle may be 
fierce. 

The pity is that so much bad taste, ignorance, and self-righteous 
hypocrisy exist on the part of so-called friends; their attitude 
is often responsible for retarding many promising cures. 

It should be remembered that a man is already half saved 
when he knows you believe in him, and instead of looking for 
the worst, try to discover the best in him—it is always there if 
you will just get down to it. 

Even whilst he is in the sanatorium I have known relatives 
engage in writing letters of an admonishing and commiserative 
character, drawing the victim’s attention to the terrible evils of 
drink, its ruinous outlook, and ending with references to the 
drunkard’s grave and eternal damnation. All of this may be 
quite well intentioned on the part of some, but it is just the 
stuff a sensitive patient will not tolerate from relatives and 
friends, when he is complimenting himself upon doing his best 
in a voluntary institution to overcome the enemy. There is 
nothing he resents so much, and friends will be best advised to 
leave this method of treatment entirely to the discretion of the 
doctor, and if they must correspond, send him letters of a 
cheerful nature, and then pray for him generously by all means, 
and trust to the unseen influence answering the petition. 

It is also sometimes urged that the moral tone amongst a 
number of patients gathered together indiscriminately may be 
undesirable. Whilst such a contention is conceivable, experi¬ 
ence proves that on the whole the sympathy engendered by the 
knowledge that they are all in the same boat, that they have 
entered the home voluntarily with desire to reform, the health¬ 
ful recreation and social intercourse, and friendships which 
accrue, all create a profound influence of a helpful character. 

It must be remembered, too, that their outlook is improving 
daily. This becomes very obvious occasionally when a new patient 
is seen to arrive in a somewhat severe condition; the sense of 
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sympathy indicated is mingled with one of pity, and the 
folly involved in it all. Indeed, no part of treatment is so 
encouraging to the medical superintendent as that of witnessing 
the gradual change taking place from week to week, after the 
patient has got rid of his former desires—a brighter outlook on 
life and a new perspective entirely possesses him. 

One has seen the shy and depreciatory patient who has been 
obsessed with a sense of inferiority, coming to realize that he 
possesses unlimited capacities for development Then follows 
a manifestation of unselfishness and a regard for other people's 
interests and happiness. His self-respect recovers, and his love 
and appreciation for the good and the beautiful is frequently 
expressed in conversation. Indeed, his attitude of mind has 
changed, and his ego is now indicative of hope, enthusiasm, and 
optimism. In a word, his will-power has become strengthened, 
and he is once again a responsible citizen with fresh ideals and 
ambitions for the future. 

Another disadvantage of a voluntary institution from the 
point of view of administration is the fact that it is voluntary, 
and in instances where a patient insists on leaving before he is 
safe or fit one has no legal authority to detain him, and if he 
fails to respond to persuasion, such cases are often disappointing. 
This applies to morphinists in a marked degree, for they are often 
deceived by the enormously improved health which immediately 
accrues after complete withdrawal, and one feels at such times 
the imperative necessity for demanding a further period of 
compulsory detention. 


PERIOD OF DETENTION. 

In my view the length of time a patient should stay in the 
sanatorium should not be a fixed quantity, but should depend 
upon a host of circumstances referable to the patient himself— 
his response to treatment, social susceptibilities, fitness to return 
to former conditions of life, and so on. 

This should be regulated and determined by the medical 
superintendent in each case; usually the chronic drinker needs 
longer restraint than the periodic ; it takes time to bring about 
a higher resistance to the old associations and impulses, and 
generally speaking he will do much better to remain six months 
than two. In the case of the periodic drinker, short periods are 
admissible, because his bouts are not so much dependent on 
accessibility or opportunity to procure alcohol, as a periodicity 
excited to action by some form of physical disability, depression, 
or disappointment. 
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In these latter cases there is always a premonitory stage of 
irritability and restlessness, and they should enter the home 
during this period so that the attack may be aborted. 

No patient should leave the home without being fully 
impressed— 

(а) With the absolute necessity for complete total abstinence. 

(б) With the sincere solicitude of the medical superintendent 
concerning his future. 

(c) With the determination, if at any time recurrence of 
craving or indulgence should occur, he must return to the home 
without the slightest delay. 

GENERAL CONCLUSIONS. 

1. Preventive Treatment: Persons should be submitted to 
treatment at the earliest moment there are any signs of unwise 
indulgence. In selected cases this treatment might well be 
conducted tentatively at a psychotherapeutic clinic outside the 
institution. 

2. Institutional treatment in chronic alcoholism and drug 
addiction is the most successful method, provided the home is 
well-conducted by a medical superintendent with special quali¬ 
ties for the work, and accompanied with a suitable staff. 

8. The spiritual influences of the institution, direct or indirect, 
should characterize and pervade its whole atmosphere, and thus 
provide the highest and most potent force for best results. 

4. Psychotherapy in its widest acceptation should invari¬ 
ably be accompanied by drug treatment. 

5. After leaving a retreat facilities should be made, if 
possible, for a continuity of such influences and treatment, and 
lor periodically reporting in person to the medical superin¬ 
tendent. 

6. The period of detention should be quite elastic, and both 
wise restraint and judicious liberty have their place, during 
such period, being permitted or withdrawn according to the 
discretion of the medical superintendent 

7. Opportunities for conducting research work should be 
facilitated by the institution. 

8. Any profits accruing should be used for extending the use¬ 
fulness of the work, and to assist the widows and orphans of 
drug victims, who may be suffering poverty or distress. 

Finally, permit me the opportunity of urging you not to look 
with despair and dismay upon drug addicts, as impossible human 
derelicts beyond all hope. It is simply untrue; there is hope for 
the worst, and under no circumstances whatever must the aoctor 
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give up before the patient. It is my delight still to keep in 
touch with some of these who were under treatment twenty years 
ago, and who are still entirely reformed in every way. Medical 
men and others have sometimes said, with a pitiful pessimism, 
“ What a hopeless and heartbreaking task! 11 On the contrary, it 
is inspiring work; salvage work is never, never, never hopeless, 
for you are always finding good in the most unexpected places. 
And when you have experienced the joy of a hearty handshake 
from a patient leaving the home, ana with a sob of gratitude 
in his voice exclaiming, Never again! you will know it is well 
worth while. 
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THE USE OF ALCOHOL IN HOSPITAL 

PRACTICE* 

Bv COURTENAY C. WEEKS, 

L.R.C.P. 

This address is based mainly on eighty-six replies to a 
questionnaire sent to a number of hospitals in England and 
Wales, and must be looked upon as a preliminary communica¬ 
tion only, as the facts revealed call for a closer consideration 
and elaboration later. One expected to find, of course, a definite 
reduction in the use of alcohol, but was a little surprised at the 
extent and the specific nature of that reduction in certain 
special directions. In 1913 Mr. C. J. Bond,t C.M.G., F.R.C.S., 
revealed the result of an enquiry into the expenditure on alcohol 
in forty-six voluntary hospitals, especially in comparison with 
that on provisions generally. He asked: “ How far has the 
altered mental attitude in regard to alcohol entered the minds, 
and how far is it influencing the conduct, of boards of manage¬ 
ment of hospitals, members of Boards of Guardians, prison and 
asylum authorities, and heads of boarding schools?" So far 
as hospitals tire concerned, the result of this preliminary 
investigation must be looked upon as eminently satisfactory from 
many points of view, although there are still some quite bad 
patches and some marked differences in practice which call for 
serious consideration. 

There has in the years 1900-1923 been a marked reduction. 
Out of 120 hospitals interrogated, ten are grouped under one 
authority and the figures are being prepared; of the rest, ten 
did not reply or the replies were too incomplete to be of any 
service, eighty-seven (three received since the address was given) 
sent replies which could be used. Thus in what may be termed 
some of the great teaching hospitals in London there has been a 
drop from 9*5 ounces per patient to 1*75 ounces; while in the 
provincial hospitals as a whole the drop was from 8*75 to 
1*5 ounces. These figures are indeed u providing the nation 
with a great object lesson.” 

* The substance of an address given at the fifty-fourth Annual Breakfast 
of the National Temperance League to the members of the British Medical 
Association on behalf of the League, Mr. Eustace Illingworth acting as 
the host, and the chair taken by Sir W. Willcox, K.C.I.E., C.B., C.M.G., 
M.D., F.R.C.P., President of the Society for the Study of Inebriety. 

t See British Journal of Inebriety, January, 1914. 
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One interesting fact is the definite recognition by both 
medical and house committees of the special responsibility 
which the nature of alcohol always throws upon the community 
and those who use it in any form or for any purpose. Every 
medical man must be free, of course, to use his own discretion 
(within reasonable bounds so far as junior resident medical 
officers are concerned) as to the employment of alcohol in the 
treatment of disease. At the same time, it is good that 
within this discretionary power there are definite regulations in 
most of the hospitals. In this connection, it seems unfortunate 
that in one great hospital the form on which alcohol is ordered 
(although the word “alcohol 1 ’ does not occur) is entitled 
“Stimulant Card.” In another simply the word “alcohol” occurs, 
with space for amount ordered ; in a third, neither the word 
“stimulant” nor “alcohol” occurs, but the various kinds of 
alcoholic liquor are designated. 

This last seems in many ways the best form, whilst the first is 
to be entirely deprecated, insomuch as it commits every medical 
man, the nursing staff, and the dispensary staff to one largely 
discredited theory as to the action of the drug ordered. A great 
number of authorities would deny that alcohol is a stimulant, 
and while a few might agree with Professor W. E. Dixon, 
of Cambridge, that alcohol has some slight claim to the title of 
cardiac stimulant, a very much larger number would agree 
entirely with him when he writes : 

Alcohol has a profound action on the central nervous 
system. It gives rise to a general feeling of well-being 
with a lack of regard for scruples, and the consequences of 
action are apt to be left unconsidered. The subject 
becomes more reflex, more self-confident, less shy, exhibits 
less self-control, movements are more lively but lose their 
natural dignity, he becomes convinced of the brilliancy of 
his words, ready to give his dictum on all subjects. This 
brilliancy is a self-deception; the observant onlooker notes 
that expressions and words are ill-chosen, and that the 
sparkling conversation will not bear analysis. It has been 
shown that attention, judgment, and higher mental 
processes are retarded at once by doses insufficient to 
produce intoxication. 

That retardation of higher mental processes may be useful in 
keeping a restless patient quiet, but it is hardly to be described 
as “stimulant.” Turning to some of the actual figures, we 
note the world-wide nature of the change in medical practice 
which they reflect. Thus, for example, in the civil hospital 
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at Padua, Italy, last year not a single drop of wine was used. 
In Berne, in 1903, with 488 beds occupied, 11,237 francs 
were spent on alcohol, but in 1923, with 658 beds occupied, 
only 5,909 francs (in spite of the increased cost of alcohol) 
were spent. At the French Hospital in London the ex¬ 
penditure in 1900 was i?193 ; in 1923, £6 ; or, put in other 
ways, in 1900 it equalled 4s. 5d., and in 1923 2d. per head, 
or in terms of measurement of dose then 37 ounces, now 
£ ounce. In the German Hospital in London I am told that 
hardly any alcohol is used apart from pharmaceutical prepara¬ 
tions, and to a very great extent that is also true of the Italian 
Hospital. This universal change is well illustrated in Dr. 
Joslin’s new work on diabetes. It has been felt by many of us 
that in the treatment of this disease there was a special call very 
often for alcohol, but Dr. Joslin says: “ Diabetic patients 
require no alcohol, and as yet 1 have not found it necessary 
or desirable to take out a licence (in America) to prescribe it. 
This statement applies to my assistants as well." 

I must leave until another opportunity the discussion of the 
specially interesting reductions in certain classes of hospital, 
a very faithful reflection of the prevailing physiological evidence 
as to the action of alcohol. 

There are a number of curious inequalities in the degree 
to which alcohol is used in various hospitals. Thus, whilst 
nine London teaching hospitals average 9a. per head for wines 
and spirits, we have St. George’s at one end averaging 2s. 
per head and University College Hospital (is it a reflection of 
Sir Victor Horsley’s influence?) 3d. per head; whilst the great 
provincial infirmaries, Leeds and Manchester, with their 11,000 
patients each, average 3d. and 5d. respectively. These inequali¬ 
ties surely reflect the fact that there is no formal indication for 
the administration of alcohol. 

In conclusion, one speaks to you brethren, not only as a 
doctor, but in some measure at least as the representative of a 
loyal-hearted band of men and women who are seeking to rid 
the country of the menace of an age-long enemy. May I ask my 
fellow-members of the medical profession to use their influence 
to stem the tide of alcoholic indulgence, and above all to bring 
home to our colleagues and to the laity that the man who orders 
alcohol promiscuously and without the most serious considera¬ 
tion is in a backwater of practical medical science ? 
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REVIEWS AND NOTICES OF BOOKS. 


Psychology from the Standpoint of a Behaviourist. By John 
B. Watson. Formerly Professor of Psychology, the Johns 
Hopkins University. Second Edition. Pp. xvii + 448. 
London: J. B. Lippincott Company, 16, John Street, 
Adelphi, W.C. 2. 1924. Price 12s. 6d. net. 

Behaviourism is passing through an emotional and logical 
evaluation, and whether it is to become a dominant system 
of psychology or remain merely a methodological approach 
remains uncertain. The author of this elaborate work claims 
that “ if behavourism is ever to stand for anything (even a 
distinct method), it must make a clean break with the whole 
concept of consciousness.” He claims that behaviourism is 
founded upon natural science, and contends that structural 
psychology is based upon a crude dualism, the roots of which 
extend far back into theological mysticism. Here is the 
throwing down of a gage which many in this country will not 
be unwilling to take up. Professor Watson’s work must receive 
unprejudiced but discriminating consideration. We venture to 
reproduce a few sentences from the Preface: “ Our schools and 
colleges, constructed as they are to fit the needs of a past 
generation, cast us forth ill-prepared to solve the problems that 
come from living in complex groups. We carry away from 
them only a scant knowledge of ourselves and even less equip¬ 
ment for understanding the behaviour of others. If we are 
ever to learn to live together in the close relationships demanded 
by modem social and individual life, we shall have to leave 
behind for a time our interest in chemistry and physics, and 
even our interest in physiology and medicine, and enter upon a 
study of modem psychology.” The author’s outlook is indicated 
in the following statement: “Behaviouristic psychology, or 
behaviourism as it is sometimes called, contends that the most 
fruitful starting-point for psychology is the study not of our 
own self but of our neighbour’s behaviour—in other words, it 
assumes that the student should take the view that the most 
interesting and helpful method is the study of what other 
human beings do and why they do it. Only by so doing can 
we ever hope to understand our own behaviour.” Professor 
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Watson would clearly reverse the methods of William James 
and Wundt and most of our approved psychologists of the 
introspectionist school. The behaviourist’s primary contention 
is thus formulated: “ If the facts were all at hand the be* 
haviourist would be able to tell after watching an individual 
perform an act what the situation is that caused his action 
(prediction), whereas if organized society decreed that the 
individual or group should act in a definite, specific way the 
behaviourist could arrange the situation or stimulus which would 
bring about such action (control). In other words, psychology 
from the standpoint of the behaviourist is concerned with the 
prediction and control of human action and not with an analysis 
of * consciousness.’ ” Professor Watson elaborates his thesis in 
a series of eleven chapters dealing with Problems and Scope of 
Psychology, Psychological Methods, The Receptors and their 
Stimuli, Neuro-Physiological Basis of Action, The Organs of 
Response (Muscles and Glands), Unlearned Behaviour (Emotions 
and Instinct), The Genesis and Retention of Explicit Bodily 
Habits and Implicit Language Habits, The Organism at Work, 
and Personality and its Disturbance. There is a suggestive 
section on alcohol from which we take the following: “ (1) There 
is a wide range of individual variation in the ability of different 
people to consume alcohol without showing its effect upon their 
curve of work. The amount may vary from 20 c.c. to 40 c.c. 
of absolute alcohol (a very much heavier dose than is usually 
taken for purely social purposes). (2) The effect of alcohol 
upon all reflexes when any is noted is depressing. This has 
been conffrtned by many investigators working upon the 
patellar reflex, reflex eye movements and others. (3) The effect 
of alcohol when taken in large quantities on the amount and 
quality of muscular work which can be done is deleterious, 
according to most observers. Some hold that the bad effect 

Z n muscular work can be observed for many hours after the 
hoi has been consumed.” Professor Watson then proceeds 
to quote the late Professor Rivers of Cambridge as follows: “ I 
may now sum up the general results which have so far been 
reached. In the case of muscular work, we have seen that there 
is definite evidence that small doses, varying from 5 c.c. to 20 c.c. 
of absolute alcohol, have no effect on the amount or nature of 
the work performed with the ergograph, either immediately or 
within several hours of their administration, the results 
previously obtained by other workers being almost certainly 
due to defects of experimental method. With a larger dose 
of 40 c.c., there was evidence—in one case, at least—of 
an increase in the amount of work under the influence of 
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the substance, but the increase was uncertain and inconstant, 
and the possibility cannot be excluded that it was due to 
disturbing factors. With larger doses than 40 c.c. we 
have the work of Hellsten, snowing a decided falling-off 
in the amount of work with a dose of 80 grammes.’' To con¬ 
tinue our quotation from Professor Watson: “ The effect upon 
language functions is not clear. They are undoubtedly less 
affected than are manual habits. Dodge, in his recent study, 
has shown tliat the more complex functions, such as memory 
and thinking, show less effect under the administration of 
alcohol than do the simple reflexes, although when any effect 
is noticeable it is one of depression. This seems to contradict 
the popular view, since it is a matter of common observation 
that in certain social situations, such as a dinner-party, after¬ 
noon tea, or wedding, conversation becomes accelerated when 
alcohol is consumed. The situation here is quite complex. 
The depressive effect seems to be focalized in the cortical 
centres, thus leaving the segmental speech connections without 
cortical control. When larger amounts of alcohol are con¬ 
sumed the cord centres become affected and conversation 
declines, the company becomes dull and depressive, and all 
functions can be observed.” As to the biological side. Professor 
Watson writes: “ Psychopathology shows that many feeble¬ 
minded and psychopathic children are born of alcoholic parents. 
The question here, though, is whether the parents were not 
psychopathic before becoming alcoholic. Alcoholism may be 
merely one form in which the neurotic tendencies show them¬ 
selves. It is questionable whether a sturdy individual, free 
from hereditary stigmata, could ever become alcoholic. So 
many normal interests would come in conflict with the excessive 
use of alcohol that it is almost unthinkable that a healthy man 
could sink his cares and worries in that form of oblivion.” 
Finally, the following statements are formulated: “(1) That 
the only sane thing to do is to keep alcohol from children 
during the growing and adolescent periods, not because experi¬ 
ment has shown that small amounts will injure them, but 
because there may be a risk, and the risk is not worth while, 
since the child is in no need of relaxation from work. (2) That 
the distribution of alcohol is not (or rather was not) very wisely 
handled. The saloon is generally recognized as an unwhole¬ 
some institution, because it provides a loafing-place for 
individuals out of work, keeps the working-man from his home, 
encourages drink during the working hours of the day, and 
because of the fact that undesirable characters very often 
frequent it. The more reasonable members of the community 
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feel that if the saloon could be eradicated and the sale of high- 
proof liquors stopped, then the lighter wines and beer could be 
consumed in small amounts in the evening after the working 
period is done, with no detriment to the race as a whole. The 
advantage they urge from such a handling of the alcoholic 
situation is the relaxation which a small amount of alcohol 
brings. The concept of relaxation is a growing one, and people 
realize that when the day’s work is done some form of relaxa¬ 
tion is advantageous. No man to-day of any thoughtfulness 
will tell you he takes his quota of alcohol to increase his output 
of muscular work, or to increase his ability to write or think 
clearly. They frankly admit that when they have a definite 
and delicate job to do they want to be free from the effects of 
alcohol. On the other hand, they give as their reason for 
drinking that when they come home tired from their work, or 
worn out with business and professional cares, they want to be 
freed from them as rapidly as possible, and that alcohol brings 
the needed relaxation. They state that they can become, 
through the effects of a cocktail or a glass of wine, a social 
rather than an unsocial being, that this aids them in putting 
aside the daily grind and entering into their family life ana 
social relations generally with greater rapidity. They argue, 
further, that since no experimental work has ever shown that 
the amount of alcohol they consume has any detrimental effect 
upon their character or ability to work on the following day, 
they see no reason why they should not continue to live as they 
have in the past. 1 ’ We have given Professor Watson’s state¬ 
ments somewhat at length, as they are of exceptional interest 
as expressing the outlook of an American leader of behaviour- 
istic psychology. The whole work is admirably arranged, 
with clearly-defined sectional and paragraph headings, and the 
publishers have provided excellent paper, distinct type, good 
illustrations, and effective workmanship. 


The Soul of a Criminal. By John C. Goodwin. Pp. vii + 310. 

London : Hutchinson and Co., 34, Paternoster Row, E.C., 4. 

1924. Price 18s. net. 

This is the concluding volume of a trilogy of which the 
author’s “ Sidelights on Criminal Matters ” and “ Insanity and 
the Criminal” were the two preceding members. In the first 
of these an endeavour was made to present the practical aspects 
of crime, while in the second a survey was attempted of the 
relationship existing between insanity and crime, and its anti¬ 
social manifestations as revealed by recent researches and 
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particularly by the doctrines of Sigmund Freud and his 
disciples. And now in the third volume Mr. Goodwin deals 
with what he is pleased to designate “ the normal criminal." It 
is interesting to note that the volume is dedicated to Max 
Pemberton. Fortunately any possibility of misunderstanding 
in regard to the title of the book is avoided by the definite 
statement that the term “ soul ” is used to signify “ the mind, 
the nature, the personality, the individuality, the ego, of a man 
—the man himself." There are fourteen chapters, and as 
indicating something of their contents the titles of some may 
here be given: Stocktaking, Body and Soul, Past and Present, 
The Weaker Brethren, Crooks or Cranks? Woman, Law and 
Justice, The Surgery of the Soul. Mr. Goodwin is an enthusi¬ 
astic, widely read, and adventurous amateur in the study of the 
criminal and matters criminological, and his picturesquely 
written work is suggestive, informing, and of exceptional 
interest. He must expect, however, that many of his views will 
be severely criticized, and in some cases probably condemned. 
Evidently the author has been much influenced by the teaching 
of Freud, and by psycho-analytic doctrines. He provides a 
peculiarly attractive account of the evolution and essential 
features of Freudian theories. Mr. Goodwin has evidently read 
widely, given much thought to psycho-analysis, and, as his book 
shows, is able to express his conclusions in a vivacious manner 
which will appeal to the general reader. There is no index—a 
serious omission in a work of this class, and references are but 
few to the important question of alcohol and drug addiction in 
relation to crime. 


Social Problems and Social Policy : Principles Underlying 
Treatment and Prevention of Poverty, Defectiveness, 
and Criminality. Edited with an Introduction by James 
Ford, Ph.D., Associate Professor of Social Ethics in 
Harvard University. Pp. xiii +1,027. London: Ginn 
and Co., 7, Queen Square, Southampton Row, W.C. 1. 
1928. Price 21s. net. 

This judiciously planned and ably edited work provides an 
admirable textbook for the student of social science, the 
worker in the field of practical sociology or applied sociology. 
It consists of selections from books and articles by authoritative 
British and American writers on statistical science, pedagogy, 
psychology, economics, philanthropy, sociology, law, political 
science, and biology. These form the greater part of the 
volume. But they are preceded by a suggestive and helpful 
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preface and introduction. The editor provides sound guidance 
in regard to the study of social measures and social purposes, 
survey of conditions and needs, control of causes, employment of 
forces and agencies. The latter are grouped as commercial, 
philanthropic, co-operative, and governmental. The following 
statement appears regarding education and character-building: 
“ Earlier generations have stressed the salvation of the individual 
soul as the moral criterion and individual responsibility as the 
means. The tendency of the past generation has been to stress 
social welfare as the norm, and social responsibility as the 
means. The colossal developments of philanthropies and of 
social legislation are, however, revealing the limitations of pro¬ 
grammes which treat individuals exclusively en masse. It is 
found ‘ that social development is dependent upon individual 
development, and that the individual cannot be reformed by 
Act of Parliament.’ The importance of education of the 
individual and of character-building becomes manifest in the 
best of contemporary social programmes, each of which involves 
individualized case-work and education in addition to group 
programmes and social legislation.” Dr. Ford clearly states 
that the pedagogical purpose of his work will be best accom¬ 
plished where each extract is closely analyzed by the student to 
discover the principles presented and the arguments involved. 
The volume is divided into five parts—Social Purpose, Social 
Method, the Problem of Defectiveness, the Problem of Poverty, 
and the Problem of Criminality. There are thirty-nine chapters 
and one hundred and thirty-two extracts. We are surprised that 
greater prominence has not been given to the influence of 
alcoholism as a deranging fact in community life. Dr. Ford has 
some interesting suggestions regarding the future of social 
policy and the immediate policy necessary with which we close 
this all too brief notice: “ If the limitations of the antecedent 
sciences are serious, the effectiveness and value of their applica¬ 
tion are consequently limited. The ethics which establishes or 
interprets social purpose to-day is, for example, the product of 
speculative philosophers. It is probable that during the coming 
generations ethics will be wholly rewritten by the development 
of the case-method, or in the terms of experimental psychology 
social method will almost inevitably be changed because of 
modifications and growth of statistical theory, psychiatry, and 
economics. The control of heredity will be reorganized in 
accordance with the findings of biology. Social legislation will 
take new form with the more effective interpretation of history 
and the further development of jurisprudence and of political 
science. Meanwhile men are faced with issues which demand 



78 The British Journal of Inebriety 

immediate action on their part. Measures must be framed to 
cope with evil or to promote the good. Something must be 
done to help the poor, to educate the defective, to reform the 
criminal, and to prevent poverty, defectiveness, and crime. 
The programme cannot wait for the findings of a new generation 
of scientists. The best of contemporary theory and practice 
must, therefore, in each generation be collated and rendered 
available for utilization. If this is done with minds open to 
truth wherever it may be and wherever it may lead, humanity 
cannot go far wrong.” 


An Introduction to the Study of Heredity. By E. W. 
Macbride, M.A., D.Sc., LL.D., F.R.S., Professor of Zoology 
in the Imperial College of Science and Technology, London. 
Pp. 256, with 36 illustrations. London: Williams and 
Norgate, 14, Henrietta Street, Covent Garden, W.C. 2. 
1924. Price 2s. 6d. net. 

This compact little primer is No. 110 of the popular Home 
University Library of Modern Knowledge, the editors of which 
are Professors Gilbert Murray, Arthur Thomson, William T. 
Brewster, and Mr. Herbert Fisher. It is a work which, while 
of interest to all biologists, is intended primarily for ordinary 
people desiring knowledge regarding what are conceived to be 
the laws which govern heredity. Professor Macbride has pro¬ 
vided admirable summaries in easily understood language of the 
chief forms of research bearing on the subject. After intro¬ 
ductory chapters in which are given descriptions of the nucleus 
as the bearer of hereditary qualities and the development of the 
germ into the adult come chapters on the inheritance of habits 
and of their effects, and the inheritance of fluctuating variations, 
“mutations,” “sports,” and sex. The concluding chapters are 
devoted to a discussion of the Causes of Mutations and the 
Bearing of the Laws of Heredity on Human Affairs. The 
work is one which students of present-day problems, and particu¬ 
larly workers engaged in social service, should read and discuss. 
There is surely material for criticism in such a dogmatic ex¬ 
pression of view as this: “Whilst in the last resort racial 
differences are due to circumstances operating through thousands 
of years, yet the idea that education and environment, acting 
through one or two generations, can cancel the work of thou¬ 
sands of generations, is singularly futile. The inferior races 
can be trained in civilized habits, and kept in them, so long as 
the superior race is in control, but left to themselves they revert 
to the stage in development appropriate to their inborn psychic 
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equipment.” Professor Macbride’s concluding sentences alone 
would be text enough for the discussions of a whole Summer 
School: “ The study of biology teaches unequivocally that all 
progress in the animal world has been brought about by natural 
selection—that is, by the weeding out of those individuals which 
refused to adapt themselves to altered circumstances. If social 
reformers seek to interfere with natural selection by keeping the 
weak and incompetent alive, they must provide some device to 
secure breeding by the fit only. In the last resort this must 
involve sterilization of the reckless reproducers, but much may 
be done by the spread of the knowledge of the means of birth 
control. The task of the man of science is different from that 
of the politician, but the biologist, with his wide survey over all 
the various forms of life, extending over periods of millions of 
years, can see the trend of developments much more clearly than 
the politician, whose range of vision is confined to human 
affairs for a period of a few decades.” There is a short biblio¬ 
graphy- _ 


Thk Biological Foundations of Society. By Arthur Dendy, 
D.Sc., F.R.S., Professor of Zoology and Fellow of King’s 
College in the University of London. Pp. x +197. Lon¬ 
don : Constable and Co., Ltd., 10 and 12, Orange Street, 
Leicester Square, W.C. 2. 1924. Price 7s. 6d. net. 

Professor Dendy’s stimulating and suggestive studies on bio¬ 
logical aspects of social and political problems are the outcome 
of a course of public lectures delivered at King’s College in 1923. 
His main aim is to trace in the evolutionary history of the 
animal kingdom the springs of human action, more particularly 
in relation to the organization and behaviour of human society. 
These expositions of an expert biologist and experienced teacher 
provide inspiration, information, and guidance which students 
of sociological questions will find enlightening and really helpful. 
Dr. Dendy in his Preface says: “ The laws which governed 
organic evolution in its earlier stages were not repealed when 
man arrived on the scene, and perhaps our best hope for the 
future lies in the correct understanding of the lessons of the 
past, and in the intelligent application of those lessons in our 
own particular case. The evolutionist differs from the historian 
in that he digs more deeply and endeavours to unearth the very 
roots of progress, and he has exactly the same justification for 
his labours.” In the course of the nine chapters comprising 
this volume the author deals with man’s place in the animal 
kingdom, the phenomena of growth and its manifold manifes¬ 
tations, the organization and life of insect communities, modi- 
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fications in the individual under the influence of environment, 
heredity and the law of continuity, sexual differentiation as the 
basis or social organization, Mendelian experiments and factorial 
hypotheses, Lamarckian views, the struggle for existence, natural 
selection, the law of evolutionary progress, education, the con¬ 
trol of population, the improvement of the human race by 
selection, and many other biological facts and considerations 
bearing upon human life and social progress. The wisely selected 
illustrations are particularly helpful. Professor Dendy’s con¬ 
cluding chapter is of especial interest to all forward-looking 
students of biological and sociological problems. He holds that 
“ progress from the biological point of view must be taken to 
mean increase in complexity of bodily structure, accompanied 
by increase in the complexity of all those varied relations with 
the environment that constitute life,” and shows that if in our 
ever-increasing complexity of social life our present civilization 
is to escape the fate of its predecessors and enjoy further 
development, we must devote special attention to the ameliora¬ 
tion of the physical environment, education, the control of 
population, the improvement of the race by selection, the im¬ 
provement of the social organization, and the improvement of 
the relations between nations. This highly original book closes 
with the following hopeful outlook: “ Whether the joint efforts 
of biologists, moral philosophers, students of economics, and 
politicians will succeed in rescuing our present oivilization from 
its impending doom is an interesting question, but it is one that 
the future alone can answer. Even if we are convinced that the 
answer must be in the negative, and that the law of evolutionary 
progress must still take its course, there is no reason to despair 
so long as there are fresh and unspoiled offshoots of the human 
race to make a new start and carry on a little further. We need 
not trouble ourselves to look for them ; if they exist, they will 
make their presence felt when their hour strikes. But the law 
of evolutionary progress alike are slow and gradual processes, 
and even if much of the superstructure of our civilization has to 
be sacrificed, we may still hope that much that is of more per¬ 
manent value may survive and serve as the foundation upon 
which future generations may build a more noble edifice.” 


Population and the Social Problem. By J. Swinburne, 
F.R..S. Pp. 380. London: George Allen and Unwin, 
Ltd., Ruskin House, 40, Museum Street, W.C. 1. 1924. 

Price 15s. net 

“ The whole of history, or of the more serious kind of history 
which is not concerned with court scandals, or the methods of 
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fighting primitive battles in primitive times, is mainly an 
account of the effects of population pressure in producing wars 
of all kinds.” So says Mr. Swinburne, in his elaborate thought- 
compelling collection of studies relating to social questions. 
There are twenty-three chapters, which include discussions on 
such subjects as Principles of Population, Wealth and its Dis¬ 
tribution, Civilization and Population, Capital and Labour, 
Profit-sharing, Trade Unions, Nationality and Isolation, War 
and its Prevention, Government, Women, Doles, Rights of 
Man, Socialism, and Limitation of Families. The author is an 
independent, outspoken, courageous critic, and his views, ex¬ 
pounded in particularly picturesque and oftentimes amusing 
forms, will doubtless be received with both approval and con¬ 
demnation. The work is certainly timely, and will stimulate 
thought and discussion, especially in regard to the existence 
and influence of so-called Population Pressure, which the author 
shows has, since the coming of Man, been a controlling force in 
all classes of society. He believes that all schemes for helping 
the poor, and generally advancing mankind, which are not 
securely based on an understanding of the principle of popula¬ 
tion are destined to fail, and, moreover, that most of these plans 
for betterment intensify rather than prevent and arrest social 
ills 'and foment discontent. We could have wished that the 
influence of alcohol and alcoholism had received full considera¬ 
tion. Mr. Swinburne criticizes with much pungency current 
conceptions regarding most present-day sociological principles 
and practices. He is, however, a warm advocate for the lighten¬ 
ing of population pressure by the lessening of families, and would 
evidently welcome an extension of a scientifically directed birth 
control. The work merits the discriminating and unprejudiced 
consideration of all students of social questions. 


Health Building and Life Extension: A Discussion of the 
Means by which the Healthy Span, the Work Span, and 
the Life Span of Man can be Extended. By Eugene Lyman 
Fisk, M.D., Medical Director, Life Extension Institute of 
New York. Pp. xvi+521. The Macmillan Company. 
1923. Price $3.50. 

This remarkable volume, the outcome of a survey of health 
conditions mainly affecting industry, undertaken by the Life 
Extension Institute of the Federated American Engineering 
Societies, is one which, while addressed primarily to American 
employers of labour, gainfully employed persons, medical 
advisers, and all engaged in the study of questions relating to 
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S ublic health, industrial hygiene, and personal well-being, 
eserves the serious consideration of all who in this and other 
lands are Peeking to secure human betterment. The book is 
divided into three parts : The Physical State of Civilized Man, 
the Problem of Industrial Health and Working Capacity, and 
Preventive, Remedial, and Constructive Measures. Readers of 
this Journal will be specially interested in the section devoted 
to a discussion of the influence of alcohol. We venture on the 
following auotations: “Until the traffic in alcohol was pro¬ 
hibited by law, alcohol could unquestionably be charged with a 
tremendous amount of physical injury. This was measured 
most accurately by life insurance experience. ... It is too soon 
to measure accurately the results of prohibition, but with the 
abolition of the saloon and the enforcement of prohibition for 
the great mass of the working population, there is removed not 
only the toxic drug effect of alcohol on the tissues of the working 
man, but its contributory influence in lowering resistance to 
many forms of disease, and especially in reducing the incidence 
of venereal disease. As to the influence of alcohol in lowering 
productivity there has been much discussion, some students of 
this question actually claiming that productivity can be increased 
by a moderate beer indulgence. It is not possible to produce 
reliable statistics to support this view, but the physiological 
data point very decidedly in the other direction. Under no 
proper normal adjustment of labour conditions could the em¬ 
ployment of a narcotic drug increase in any genuine sense the 
productivity of a labourer. Only under abnormal conditions 
could a drug effect any temporary influence in increasing pro¬ 
duction. This would have its unquestionable reaction on 
production through a lowering of the physiological efficiency. 
. . . Since the consensus of medical opinion is to the effect that 
alcohol is of little value even as a drug in medical practice, and 
that it is certainly not a requisite to normal living, and practi¬ 
cally always exerts an injurious influence, however slight, the 
abolition of the liquor traffic may be regarded as eliminating a 
serious source of waste, from the standpoint of useless expendi¬ 
ture, as well as injurious indulgences.” Valuable statistical 
data bearing on the problem of alcoholism are provided. l)r. 
Fisk's great book is a masterly exposition of essentials for 
the conservation of health and its relation to life, work, and 
happiness. The bibliographical references alone make the 
volume invaluable. 
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These Things Considered. By Margaret A. Pollock, with a 
Foreword by J. L. Hammond. Pp. 847. London: 
Leonard Parsons, Ltd., 84, Devonshire Street, W.C. 1. 
1984. Price 7s. 6d. net. 

This collection of socialistic essays is dedicated “ to that small 
minority at whose door want has never knocked.” Mrs. Pollock 
claims in her Preface that her main aim has been “ to provoke 
thought, especially among people in fairly easy circumstances.” 
As Mr. Hammond indicates in his sympathetic Foreword the 
book does not set out to expound some new philosophy or 
provide an analysis of life and society, but to present facts and 
elaborate arguments which shall stimulate a desire for inquiry 
regarding conditions touching the life of our fellow-countrymen. 
The work provides a thoughtful, lucid, fresh, and sometimes 
humorous, account of various points of view of complicated 
social, economic, ethical, and political problems. There are 
essays on the Socialist's Ideal, Foreign Policy, the Treaty of 
Versailles, Unemployment, Housing, Mining, Education, and 
Capital Levy. The author is manifestly a strong believer in the 
Labour Party and its programme, although the book appears 
to have been written before Mr. Ramsay Macdonald ana his 
friends came into power. Mrs. Pollock believes that in politics 
we have a force which is of paramount importance and one 
determining the life of the community, not only that now is, 
but that yet to be. “ To the statesman more than to any other 
is given the power to affect the destinies of nations no less than 
the welfare of the humblest home.” Whatever may be thought 
of the author's own attitude to politics her essays are honestly 
conceived, lucidly expressed, and undoubtedly stimulating, and 
they certainly merit full and unprejudiced consideration. 


Direct Paths to Health : Clear Thinking, Correct Eating, 
and Backward Breathing. By Major Reginald F. E. 
Austin, M.R.C.S., L.R.C.P. Second Edition. Pp. 104. 
With portrait frontispiece. London : The C. W. Daniel 
Co, Graham House, Tudor Street, E.C. 4. 1934. Price 

5s. net. 

The author of this reforming manual, who has had much 
medical experience in India, is convinced that mistaken habits 
of life, particularly in regard to feeding, breathing, and exercising, 
are “ the rock-bottom causes of practically every form of disease 
to which man is subject.” The book is addressed to medical 
advisers, as well as to lay readers, and particularly to those who 
are in danger of ageing prematurely, or have their comfort and 
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vigour impaired by bodily derangements and preventable 
physical disorder. The work deals with what the writer con¬ 
ceives to be a properly balanced dietary and true moderation in 
the use of food. Temporary abstinence from food is advocated 
in certain cases. The employment of special systematized 
respiratory exercises are also advised. Major Austin admits that 
his pathology and therapeutics are not altogether in accordance 
with present-day teaching. He would appear to disapprove of 
the administration of alcohol in the sick-room while allowing 
the occasional use at social functions. The “no breakfast” 
plan is recommended. The records of the author's experiences 
when undergoing experiments in fasting are of interest. 
Throughout the book frequent reference is made to the work of 
Dr. Dewey. 


Diet and Health with Key to the Calories. By Lulu Hunt- 
Peters, A.B., M.D., Ex-Chairman, Public Health Com¬ 
mittee, California Federation of Women’s Clubs, Los 
Angeles. Pp. 127. London: Hodder and Stoughton, Ltd., 
1, Warwick Square, E.C. 4. 1924. Price 8s. 6d. net. 

This quaint book, with its humorous sketches by “the 
author’s small nephew,” and its serious dedication by permission 
to Mr. Herbert Hoover, appears very American in its form, 
matter, and general presentation. It is manifestly intended for 
citizens of the United States, and is a popular exposition of the 
calorie and its use in the scientific selection of food and regula¬ 
tion of dietaries. There are interesting sections on Vegetarianism 
versus Meat-Eating, Exercise, and Reduction of Weight. The 
autobiographical section is of considerable interest, and seems 
to indicate that the author practises what she preaches. A 
number of suggestive menus are provided. 


From a Balcony on the Bosphorus. By A. Louise Mcllroy. 
Pp. vii+119, with eight illustrations. London: Country 
Life, Ltd., 20, Tavistock Street, Covent Garden, W.C. 2. 
1924. Price 5s. net. 

Dr. Mcllroy, now Professor of Obstetrics and Gynaecology 
in the London School of Medicine for Women, in war days 
rendered valuable medical service as a surgeon of the R.A.M.C. 
attached to the 82nd General Hospital at Constantinople. 
During the occupation of Constantinople by the Allied Armies 
in 1919-20 Dr. Mcllroy was resident in the old imperial 
city of Byzantium, Europe’s gateway to the East. Many 
volumes have been written by men and women who, in war time 
and through after-war days, have watched the life of the peoples 
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of the Near and the Far East, but we know of few which have 
equalled Dr. Mcllroy’s fascinating records of life on the shores 
of the Bosphorus. The volume is full of vivid, picturesque, 
revealing, cameo-like descriptions of Constantinople and the 
various peoples found therein. But it is no mere gathering of 
a casual onlooker's impressions, but a presentation of carefully 
studied historical events, political proceedings, religious and 
social conditions, relating to the people of Constantinople, 
Ottoman Rule, and the Faith of Islam. All is expressed with 
rare charm and real power. The author has manifestly read 
widely, and observed keenly, and thought deeply. Besides 
possessing exceptional gifts of vision and understanding she has 
been enabled to realize and express the nature, meaning, and 
influence of spiritual, aesthestic, ethical, and diplomatic forces 
in a series of realistic and artistic pictures, each possessing 
attractions of poetic expression and literary form. Dr. Mcllroy’s 
book does not indicate that she is a medical woman exercising 
far-reaching influence as a teacher, but it does reveal that she 
possesses powers of an able writer with insight, reverence, and 
humour, a love for the beautiful, and an affection for humanity 
in all its perplexing forms. We could wish that Dr Mcllroy 
would give us a novel of life under Turkish rule. And we hope 
that in the next edition of “ From a Balcony on the Bosphorus ” 
it may be possible to provide a map of Constantinople and the 
places referred to in this fascinating book. 


The Policewoman : Her Service and Ideals. By Mary E. 

Hamilton. Pp. xviii+200. New York: Frederick A. 

Stokes Company. 1924. 

The author of this pioneer volume was the first policewoman 
in the New York force, and it is dedicated to policewomen, 
whose services are now being recognized as of exceptional value 
in police protection and crime prevention. The work indicates 
the nature, place, and details of a policewoman’s career, and is 
an intensely interesting account of a woman’s duties in con¬ 
nection with a police department. Dr. Raymond B. Fosdick 
furnishes a sympathetic Foreword, showing that the police¬ 
woman has become one of the chief agents in America, not only 
in the prevention of crime, but in the protection of those who 
are too often the victims of crime. Mrs. Hamilton's vivid 
exposition, although dealing with situations met with in the 
United States, is a book which should be studied by magistrates 
and all others concerned in any way with the maintenance of 
law and order, and the prevention and arrest of crime. The 
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volume concludes with the following words : “ Crime is a super¬ 
social disease. The policeman of to-day is doing the research 
work that will reveal its sources, causes, and possible remedies. 
In the policeman of the future rests the hope of a permanent 
and lasting cure.” 


Christianity and Social Science: A Challenge to the 
Church. By Charles A. Ellwood, Ph.D., LL.D., Professor 
of Sociology in the University of Missouri. Pp. ix + 220. 
New York: The Macmillan Company, 64-66, Fifth 
Avenue. 1923. 

This book is to be viewed as a sequel to the author’s former 
work, “ The Reconstruction of Religion.” It consists of lectures 
delivered before the Yale University Divinity School upon the 
Gilbert L. Stark Foundation, and under the title of “The 
Religious Implications of Sociological Principles.” The volume 
opens with a discussion of Sociology and Religion and Social 
Evolution and Christianity, and then follow chapters on the 
Principles of Socialization, Service, Love, and Reconciliation, 
concluding with studies on the Problems of Religious Education 
and Leadership. In an Appendix is set forth the Central Prin¬ 
ciples of “ The Fellowship for a Christian Social Order.” At 
the end of each chapter is formulated a Question for Discussion, 
together with books for suggested readings. The work is a 
convincing argument for a synthesis of practical religion and 
social science. Dr. Ellwood contends that religion must enlist 
the scientific spirit and employ scientifically tested knowledge of 
human life if it is successfully to accomplish its work, and holds 
that science has discovered no substitute for religion as a spring 
of social idealism. He claims that “ the criminal and the saint 
may be made out of the same human material,” and that 
“ whether a normal child shall grow up into a criminal or into 
an ideal social personality depends quite entirely upon the 
influences around him in his social environment, and especially 
in his personal education,” and states definitely that “ the tenta¬ 
tive conclusion of anthropologists, sociologists, and social 
psychologists is that the mind of man—that is, the complex of 
thoughts, feelings, desires, and impulses which we actually 
find in human beings—is very largely a product of social ana 
cultural conditions. Dr. Ellwood, in his section on Sociology 
a Basis for Ethics, says: “ Concerning the use of alcoholic 
beverages ... we want to know not merely some metaphysical 
principles or the teaching of revealed religion, but the near and 
remote social effects of their use; and it is upon the basis of 
this latter knowledge that the modern mind decides largely what 
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the social ideal regarding their use should be. . . . The prin¬ 
ciples by which man should guide himself in the use of alcoholic 
beverages . . . are universal—that is, inherent in man’s physical, 
mental, and social nature. These principles are therefore open 
to scientific discovery, and rationality would demand that men 
should conform their conduct to these principles once discovered. 
But the moral code in regard to the use of alcoholic beverages 
varies greatly among different people, because fully established 
knowledge regarding the scientific principles which should 
control conduct in this matter has not been secured or diffused. 
When such scientific knowledge regarding the effects of alcoholic 
beverages is secured and diffused among peoples, we may expect 
that in time human conduct will be brought into conformity 
with the standard set by the scientific principles discovered.'" 
Professor Ellwood’s lucidly expressed and effectively arranged 
work is suggestive and stimulating, and is indeed a storehouse 
of materials for thought and discussion. It should be read by 
students and teachers of the Christian religion and workers 
engaged in temperance and other forms of social service. 


Christianity and the Race Problem. By J. H. Oldham, 
M.A., Secretary of the International Missionary Council, 
and Editor of the International Revierv of Missions. 
Pp. xx + 280. London : Student Christian Movement, 
32, Russell Square, W.C. 1. 1924. Price 7s. 6d. net. 

This outspoken, informing, suggestive, and timely exposition 
of racial problems deserves the unprejudiced consideration of all 
students of civilization and Christianity. With rare courage, 
exceptional disceniment and discrimination, and a judgment 
based on intimate contact with peoples of different nations, 
races, and religions, and wide reading, the author has set forth 
in lucid form the essentials of racial relationships as viewed in 
their biological, political, economic, and ethical aspects. The 
main purpose has been to consider “whether the Christian 
Church has any contribution to make to the solution of the 
problem involved in the contact of different races in the world to¬ 
day.” Among the chapters of this revealing volume are studies 
of The Causes of Racial Antagonism, The Significance of Race, 
The Fact of Inequality, The Ethics of Empire, India and the 
British Commonwealth, Immigration, Intermarriage, Social and 
Political Equality, and Population. Mr. Oldham reminds his 
readers that “ there are those who in their haste and impatience 
to establish a better order imagine the world to be what they 
would like it to be. They refuse to look at unpleasant and 
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inconvenient facts. They shut their eyes to the stubbornness of 
human nature in the mass. . . . They wish immediately to 
make their ideas prevail, forgetting that nothing that is imposed 
on men can last, but only what they freely accept, and that it 
is only by the gradual, divine, and costly process of education 
that truth wins its way in the world and transforms human life 
into something higher and better.” And it is shown that “ the 
endeavour to promote understanding and co-operation between 
different races becomes part of the universal task of establishing 
peace on earth and goodwill among men.” Mr. Oldham is a 
man of rare vision, and does not hesitate to anticipate the 
time when we shall look on our fellow-men as comrades in the 
most splendid of adventures—the establishment on earth of 
God’s kingdom of truth and righteousness, of love and goodness, 
of beauty and joy. As to the attitude of the Christian Churches, 
Mr. Oldham rightly declares that “ the criticism brought against 
them, both from within and from without, is that they have 
fallen far short of the ideals which they themselves have been 
the principal agents in teaching the conscience of mankind to 
approve,” and he adds, “ It is often those who are impatient to 
see a more Christian order established who are most critical of 
organized Christianity.” It is somewhat surprising that in a 
work devoted to racial problems no reference is made to alcohol 
and drug addiction, and the traffic carried on by so-called 
Christian countries in agents which are so influential in pro¬ 
ducing racial deterioration and misunderstanding, particularly 
among the more primitive peoples. 

The Proceedings of C.O.P.E.C. Being a Report of the 
Meetings of the Conference on Christian Politics, Eco¬ 
nomics, and Citizenship held in Birmingham, April 5-12, 
1924. Edited by Rev. Will. Reason. Pp. xi+295. 
London : Longmans, Green and Co., 39, Paternoster Row, 
E.C. 4. 1924. Price 3s. 6d. net. 

The Message of C.O.P.E.C. A Summary of the Commission 
Reports. By H. A. Mess, B.A. Pp. vii-f-lll. London : 
Student Christian Movement, 32, Russell Square, W.C. 1. 
1924. Price Is. Cd. net. 

All who have studied the twelve volumes of C.O.P.E.C. 
Commission Reports or participated in any way in the Birming¬ 
ham gathering of Christian citizens interested in the discussion 
of ethics, economics, and social problems generally will welcome 
Mr. Reason's concise and stimulating record of proceedings. 
The volume provides a really serviceable summary of the 
essentials of the Conference, and indicates something of the 
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vision and spirit of those who were responsible for its conduct 
and furthered its aims. Students of present-day social questions 
will find much in this notable collection of addresses, reports, 
discussions, prayers, etc., which will supply food for thought 
and material for serious consideration; certainly ministers and 
leaders in connection with Christian Churches and all workers 
for spiritual, intellectual, and material advancement in ac¬ 
cordance with the teaching of Christ will do well to ponder 
these thought-compelling pages. The following appear as re¬ 
commendations in the section of the report dealing with the 
drink problem: “ (1) Inasmuch as temperance reform depends 
upon an informed public opinion, efforts should be made by the 
Churches to bring to the knowledge of the public the assured 
facts concerning the nature and effects of alcohol, and in 
particular the Churches should endeavour to secure that the 
Board of Education syllabus, ‘ The Hygiene of Food and Drink,’ 
becomes a part of the curriculum in all elementary schools, and 
that suitable provision is made for teaching on the subject in 
secondary schools, public schools, and colleges. (2) Christian 
people should press for a measure of Local Option, conferring on 
the inhabitants of local areas the right of choosing, through a 
direct vote, between the four broad alternatives of: (a) the 
present system; (6) no licence; (c) diminution of licences; 
(d) reorganization, involving the elimination of private interests 
and the taking over of the trade in intoxicants, and a stringent 
control of the traffic in the area by a statutory board. (3) In 
view of the fact that the solution of the drink problem is impos¬ 
sible apart from a general advancement in social well-being, the 
Churches are urged, in the interests of temperance reform, to 
support all measures of social advance, particularly those relating 
to housing, education, conditions of employment, and the pro¬ 
vision of wholesome social interests.” 

Mr. Mess has rendered valuable service in providing students 
and other busy people interested in social problems and 
Christian work with a compact, instructive, and really helpful 
summary of the twelve volumes of reports prepared by the Com mis¬ 
sions for C.O. P.E.C. The epitome is presented in eight chapters: 
The Nature of God and His Purpose for the World, Education, 
the Relation of the Sexes, the Home, Leisure, Politics and 
Citizenship, the Treatment of Crime, Industry and Property, 
International Relations, Christianity and War, and the Social 
Function of the Church. Questions for discussion are formulated 
at the end of each chapter. There is no index. This practical 
little book will serve admirably as a manual for study circles. 
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Betting and Gambling. By Peter Green, M.A., Canon of 
Manchester. Pp. 84. 1924. Price Is. 6d. net. 

The Doctrine of the Infallible Book. By Charles Gore, D.D., 
sometime Bishop of Oxford. With a section by Professor 
H. R. Mackintosh, D.D., New College, Edinburgh. Pp. 63. 
London: Student Christian Movement, 32, Russell Square, 
W.C. 1. 1924. Price Is. net. 

The Student Christian Movement is accomplishing notable 
service by the publication of inexpensive manuals on ethical and 
social problems written by specialists in a form acceptable to 
forward-looking young men and women. Among recent ad¬ 
ditions to S.C.M. publications are the thoughtful and helpful 
volumes of Canon Green and Bishop Gore. Canon Green in his 
work in Lancashire has had ample opportunities for studying 
the ethical and social effects of gambling. His booklet, the out¬ 
come of more than thirty-five years’ continuous study, provides 
sections on definitions and statistics, social evils due to gambling, 
moral aspects of gambling, and gambling in business. In his 
conclusions Canon Green claims that while gambling is not a 
crime, it must be accounted a sin, and the proposal to tax it 
should be condemned. The arrest of gambling, he holds, 
depends ultimately on the education of public opinion. 

Bishop Gore's little book deals with the spiritual value of the 
Old Testament, the authority of the New Testament, inspira¬ 
tion and infallibility and criticism of the New Testament. Dr. 
Mackintosh furnishes the chapter on the reformers’ view of 
Scripture. The conclusion arrived at is “that we are free to 
yield to the demands which historical criticism makes on us in 
its application to the Bible,” although we retain our belief that 
“ it contains and conveys to us the Word of God.” 


“ The Child and the Drink Question,” by Dorothy Tarrant, 
M.A. (London: National Unitarian Temperance Association, 
Essex Hall, Essex Street, W.C. 2. Price Id.), is a twelve-page 
brochure providing material which indicates the importance of 
educational temperance work among the young. The author 
suggests that “ teaching and training in temperance should be as 
far as possible combined with other teaching and training of an 
allied nature, rather than carried on as a separate thing.” 


“The Law of Health,” by Walter Hunt, F.R.A.I. (London: 
Henderson’s, 66, Charing Cross Road. Price Is. net), is a 
thirty-six page brochure, consisting of four lectures delivered at 
the Mitcham Adult School: “ Facing the Facts of Life,” 
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“ Initiation into the Mysteries of Sex,” “ The Sacrament of 
Marriage,” and “ The Laws of Health.” The author supports 
the contention of the ancient Greek teacher that “ the end of 
philosophy is to subdue the passions and prepare for every condi¬ 
tion of life,” and has collected interesting and debatable 
material for the medico-psychological discussion of sex 
problems. 

“ Eukrateia: The Christian Virtue of Temperance in Relation 
to Temperance Reform," by the Rev. C. F. Tonks (London: 
The Temperance Council of the Christian Churches of England 
and Wales, Abbey House, Westminster, S.W. 1. Price 2d. net), 
is an eight-page tract which by reference to New Testament 
passages, recommendations of the Lambeth Conference, and 
scientific statements seeks to prove that temperance is essential 
to a full and complete Christian life, and that “the total 
abolition of the drinlc evil as it menaces us to-day is a necessary 
precedent to a more widespread and richer manifestation of 
Eukrateia, temperance, the Cnristian virtue of self-control.” 


“ Ipswich: A Survey of the Town,” published under the 
auspices of the Ipswich Local Committee of the Conference on 
Christian Politics, Economics, and Citizenship (Ipswich : W. E. 
Harrison, the Ancient House, the Olde Butter Market. Price 
2s. net), contains a sympathetic and commendatory foreword 
by the Bishop of Liverpool, formerly Bishop of St. Edmunds- 
bury and Ipswich. It is a model manual which citizens of other 
centres should consider. We could wish that every city and 
large town might produce so informing and stimulating a hand¬ 
book. Such a work will go far to provide an instructed, 
intelligent, and active interest in all matters relating to civic 
welfare, and making for vigorous and serviceable corporate life 
and action. The volume is the outcome of a survey of the 
social, moral, and religious condition of Ipswich conducted by 
the local C.O.P.E.C. We earnestly commend this interesting, 
informing, and suggestive town survey to all students of sociology 
and workers for civic health and happiness. There is a section 
headed Temperance, giving statistics regarding licensed houses 
and data respecting influences making for sobriety. 


“ Modem Ten-Minute Recipes,” by Mrs. C. S. Peel, O.B.E., 
has been compiled for six of the largest firms manufacturing gas 
appliances, and is issued by Radiation, Ltd. (London: Radiation 
House, 15, Grosvenor Place, S.W. 1). It contains a series of 
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excellent recipes and notes on “ the New World ” self-controlled 
gas cooker, practical housekeeping, with particulars regarding 
cocktails and liqueurs, wines and their vintages. 

“ London Restaurants," by “ Diner-Out ” (London : Geoffrey 
Bles, 22, Suffolk Street, Pall Mall, S.W. 1. Price 2s. 6d. net), 
is a special guide which at the present time, when the metro¬ 
polis is crowded with visitors from all parts of the world, should 
be much appreciated. It is a chatty, informing, suggestive, 
and really serviceable handbook to the art of restaurant dining, 
with sections on “ wine lore ” and “ wine corks,” and a 
descriptive directory to a large number of the most popular 
public dining centres in London. At the end of this little 
manuar is a “ London Restaurant Guide ” giving the names, 
addresses, and telephone numbers of no less than 150 houses. 


“The Brewers’ Almanac and Wine and Spirit Trade 
Annual ” (Published for the Brewers’ Society, 5, Upper Belgrave 
Street, S.W. 1, by the Review Press, Limited, 13, Little Trinity 
Lane, Upper Thames Street, E.C. 4. Price 5s. net) is now in its 
thirty-first year, and contains much up-to-date information, 
well arranged for reference, and such as will be of assistance to 
the trade and interest to students of the drink problem. It 
furnishes data regarding parliamentary, legal, and general 
matters relating to the wholesale and retail liquor industries and 
interests, together with a number of specially written articles 
dealing with statistical, technical, legal, and parliamentary 
subjects. The volume is of particular value as a convenient 
presentation of facts and figures, events and opinions, names 
and addresses. It is stated that for 1922 the convictions for 
drunkenness in England and Wales was 76,347—63,253 males 
and 13,094 females, a percentage of 83 males and 17 females. 
The number of on-licences in 1923 was 81,469, or a proportion 
of 21’3 per 10,000 of the population; the off-licences in 
1923 numbered 22,102, a proportion of 5‘7 per 10,000 of the 
population. 

“ The World Almanack and Book of Facts for 1924,” edited 
by Robert Hunt Lyman (New York : The New York World , 
Pulitzer Buildings, 53-63, Park Row. Price 40 cents ; by mail, 
50 cents), is now in its thirty-ninth year. It is a monumental 
treasury of information which, while specially designed to meet 
the needs of Americans for a ready reference book on all essential 
data touching life and thought in the United States and events 
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in all parts of the world, will also appeal to British students, 
statesmen, and active workers in human affairs of every kind. 
There are no less than 886 pages of small lettered, closely set 
data and nearly another 200 pages of advertisements. This 
bulky, impressive volume is an indispensable reference book, and 
deserves to be known and used on both sides of the Atlantic. 


“The Anti-Saloon League Year-Book, 1923,” published by 
the Anti-Saloon League of America (Westerville, Ohio, U.S.A.: 
The American Issue Press. Paper bound, $1; cloth, $1.60), 
claims to be “ an encyclopedia oi facts and figures dealing with 
the liquor traffic and the temperance reform.” It is compiled 
and edited by Ernest Hurst Cherrington, LL.D., Litt.D., 
editor of The American Issue. The book has been adopted by 
the National Executive Committee of the Anti-Saloon League 
of America and is the official Anti-Saloon League Year-Book. 
Its closely-set 315 pages contain a vast amount of information, 
with statistical tables, bibliography, directory, relating to tem¬ 
perance reform in the United States. 


The Temperance Council of the Christian Churches of 
England and Wales (London: 410-412, Abbey House, West¬ 
minster, S.W. 1) have just issued a set of striking and informing 
posters effectively printed in black and red. They present 
statements taken from the Declaration by the Wesleyan 
Methodist Conference, 1924, and the works of the Rev. Henry 
Carter. These posters will be of much service in temperance 
educational propaganda. 
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MEMORANDA. 


The President of the Society for the Study of Inebriety occupied 
the chair at the 54th Annual Breakfast Conference of the 
National Temperance League held in connection with the 
Bradford meeting of the British Medical Association. Sir 
William Willcox delivered the following introductory address: 

My first duty is to offer a hearty welcome to all guests who 
have honoured us with their presence, and to express on behalf 
of all present our very grateful thanks to Mr. Eustace H. 
Illingworth for his cordial hospitality in inviting us to this the 
54th Annual Medical Breakfast held in connection with the 
annual meetings of the British Medical Association. We 
appreciate not only the hospitable fare of which we have par¬ 
taken, but also the mental pabulum provided by the address of 
Captain the Rev. Courtenay Weeks, M.R.C.S., L.R.C.P., and 
the discussion associated with it. It is a matter of great 
regret that the President of the League, Sir Thomas Barlow, 
K.C.V.O., M.D., F.R.S., who has done so much in the advance¬ 
ment of medical science and the temperance movement, is 
unable to be present. I should at the same time like to acknow¬ 
ledge my sense of great appreciation and gratitude at the 
honour of being invited to occupy this chair in the absence of 
our President. The Temperance Breakfasts have become a 
recognized feature of the British Medical Association annual 
meetings, and have always attracted a large audience. The 
conferences held at them have been of great value, and have 
served to bring to the notice of the medical profession the 
importance and progress of the great work being done by the 
National Temperance League. Breakfast conferences have for 
long been a feature of the National Temperance League, and as 
long ago as 18652 there is a record in the proceedings of a 
breakfast being given to foreign members of a Social Science 
Congress. The example of the League in introducing break¬ 
fast conferences appears to have been followed by several of our 
recent Prime Ministers, and they have become a feature of many 
of the international conferences of our time. At this hour of 
day the brain is refreshed by restful sleep, and the mental out¬ 
look most keen and active. A more sober outlook on life is 
taken than when the brain is wearied by the action of the meta- 
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bolic toxins associated with the fatigue of mind and body after 
a hard day’s work. The National Temperance League, since its 
foundation in 1856, has worked incessantly in the cause of 
Temperance. It has aimed to influence public opinion, not by 
exaggerated and prejudiced statements in the lay Press, but by 
seeking to place the true facts and arguments on behalf of 
temperance before all sections of the community. The National 
Temperance League has done, and is doing, all in its power to 
place before the various congresses, associations, and public 
bodies the scientific evidence relating to the harmful effects of 
alcoholic intemperance, harmful not only in the physical patho¬ 
logical effects on the human body, but harmful to the psycho¬ 
logical processes of the mind, and to the capacity for work of 
the individual. The League is wisely directing great efforts 
towards influencing the pupils at all classes of our schools and 
colleges, and towards enabling their teachers to acquire the 
latest scientific information relating to the effects on mind and 
body of alcoholic intemperance. The greatest force in the 
creation of national temperance of a permanent and stable 
kind is the education of every individual of the public, so that 
the blessings of temperance and the evils of intemperance may 
be clearly seen and appreciated. The evidence in favour of 
temperance is so strong that its choice is inevitable to every 
reasoning mind. The education of the public to love temper¬ 
ance ana hate intemperance will, I venture to think, be a 
greater power than temperance enforced by legal enactments. 
The National Temperance League has, by its educating 
influence, done more than any other organization in the pro¬ 
motion of national temperance. Its work is carried on in a true 
scientific spirit, the facts being accurately and fairly stated, and 
the deductions from them in favour of temperance being un¬ 
challengeable. I may be permitted to state here that the work 
of the League, like that of all other organizations, necessitates 
financial support, and contributions to the organization are 
welcomed no less than active co-operation. Public opinion has 
markedly advanced in the appreciation and love of temperance 
since the League was founded, but that much remains to be 
done was shown by Mr. George B. Wilson, B.A., in the last 
number of the British Journal of Inebriety, in which he quotes 
evidence that the annual expenditure on alcoholic drinks in this 
country for 1923 was ^307,500,000, and exceeded by half a" 
million pounds the interest on the national debt. There is 
still a great work before the National Temperance League. I 
will now call upon Dr. Courtenay C. Weeks to give his address. 
l)r. Courtenay C. Weeks is well Known to us all as one who has 
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given up his life in furthering the cause of temperance. I doubt 
if there is a more indefatigable worker in this cause living. 
When I tell you that in 1923 he gave no less than 413 lectures, 
it will be realized the enormous amount of work he does. As 
an example of the capacity for work of an abstainer, one could 
not quote a better instance than Dr. Courtenay C. Weeks. Si 
vionumentum requiris , circumspice. 


The following extract from the well-known “ Autobiography 
of Mark Rutherford " will be of interest to medical advisers and 
other students of the alcohol problem : “ When I was at my 
worst I went to see a doctor. He recommended me stimulants. 
I had always been rather abstemious, and he thought I was 
suffering from physical weakness. At first wine gave me relief, 
and such marked relief that whenever I felt my miserv insup¬ 
portable I turned to the bottle. At no time in my life was I 
ever the worse for liquor, but I soon found the craving for it 
was getting the better of me. I resolved never to touch it 
except at night, and kept my vow; but the consequence was, 
that I looked forward to the night, and waited for it with such 
eagerness that the day seemed to exist only for the sake of the 
evening, when I might hope at least for rest. For the wine as 
wine I cared nothing; anything that would have dulled my 
senses would have done just as well. But now a new terror 
developed itself. I began to be afraid that 1 was becoming a 
slave to alcohol; that the passion for it would grow upon me; 
and that I should disgrace myself, and die the most contemptible 
of all deaths. To a certain extent my fears were just. The 
dose which was necessary to procure temporary forgetfulness of 
my trouble had to be increased and might have increased 
dangerously. But one day, feeling more than usual the tyranny 
of my master, I received strength to make a sudden resolution to 
cast him off utterly. Whatever be the consequences, I said, I 
will not be the victim of this shame. If I am to go down to the 
grave it shall be as a man, and I will bear what 1 have to bear 
honestly and without resort to the base evasion of stupefaction. 
So that night I went to bed having drunk nothing but water. 
The struggle was not felt just then. It came later, when the 
first enthusiasm of a new purpose had faded away, and I had to 
fall back on mere force of will. I don’t think anybody but those 
who have gone through such a crisis can comprehend what it is. 
I never understood the maniacal craving which is begotten by 
ardent spirits, but I understood enough to be convinced that the 
man who has once rescued himself from the domination even of 
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half a bottle, or three parts of a bottle of claret daily, may 
assure himself that there is nothing more in life to be done 
which he need dread. Two or three remarks begotten of 
experience in this matter deserve record. One is, that the most 
powerful inducement to abstinence, in my case, was the inter¬ 
ference of wine with liberty, and above all things its interference 
with what I really loved best, and the transference of desire 
from what was most desirable to what was sensual and base. 
The morning, instead of being spent in quiet contemplation and 
quiet pleasures, was spent in degrading anticipations. What 
enabled me to conquer was not so much heroism as a suscepti¬ 
bility to nobler joys, and the difficulty which a man must 
encounter who is not susceptible to them must be enormous 
and almost insuperable. Pity, profound pity, is his due, and 
especially if he happen to possess a nervous, emotional organiza¬ 
tion. If we want to make men water-drinkers we must first of 
all awaken in them a capacity for being tempted by delights 
which water-drinking intensifies. The mere preaching of self- 
denial will do little or no good. Another observation is, that 
there is no danger in stopping at once, and suddenly, the habit 
of drinking. The prisons and asylums furnish ample evidence 
upon that point, but there will be many an hour of exhaustion 
in which this danger will be simulated and wine will appear the 
proper remedy. No man, or at least very few men, would ever 
feel any desire for it soon after sleep. This shows the power of 
repose, and I would advise anybody who may be in earnest in 
this matter to be specially on guard during moments of physical 
fatigue, and to try the effect of eating and rest. Do not persist 
in blind, obstinate wrestle. Simply take food, drink water, go 
to bed, and so conquer, not by brute strength, but by 
strategy.” 


A leading article on “ Temperance Legislation ” which 
appeared in the Lancet , July 26, dealing with the Liquor 
(Popular Control) Bill introduced into the House of Lords by 
the Bishop of Oxford, points out that “ a clandestine trade in 
liquor is always a trade in concentrated and impure spirits, which 
are apt to have a specially injurious effect on health, so that any 
extension of secret distilling or shebeening promptly becomes 
revealed in the statistical movement of alcoholic disease and 
mortality. The absence of any such reaction since the enforce¬ 
ment of the policy of control shows quite clearly that the 
restrictions on the legal hours of sale have always been within 
the limits of safety; the close times have never been long enough 
to make systematic violation of the law worth while. A trivial 
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amount of shebeening no doubt exists for the most part in areas 
under the corrupting influence of Sunday closing, but it is 
certainly not more frequent than it was before the days of 
control. And Sunday closing has also to be related to another 
manifestation of abnormal intemperance—namely, the use of 
methylated spirits as a substitute for the ordinary alcoholic 
beverages. It is pointed out in licensing statistics for 1922 
that, while methylated spirit drinking accounts for only about 
0*7 per cent, of the total number of convictions for drunkenness 
in England and Wales, the proportion of such cases is as high 
as 21 per cent, in Cardiff, 14 per cent, in Newport (Mon.), and 
7 per cent, in Swansea—the chief centres of population which 
are affected by the partial prohibition of Sunday closing.” 


In a suggestive review of Professor Starlings’s much criticized 
work on “ The Action of Alcohol on Man,” which appeared in 
the July issue of Science Progress , Sir Ronald Ross's fine 

S uarterly review on scientific thought, work, and affairs (London : 

ohn Murray, price 6s. net each number), the following 
appears: “ The descent of the pure scientist into the arena of 
popular controversy has seldom been an unqualified success. 
Let us be frank. The question of tolerance or prohibition will 
not be decided by any committee of learned men. It is a 
question in which are involved powerful influences and dour 
prejudices on either hand, the instinctive rebellion of the human 
kind battling with its instinct for interference. How the 
verdict will be given will only be written in the history of the 
emotions of the event. Viewed, therefore, as a serious contribu¬ 
tion to the controversy, whilst the book may assist some careful 
minds to a decision, it is as likely to stimulate as many to an 
obstinate opposition. At all events, it will provide an arsenal 
of which both armies are likely to make much discriminating use.” 


Sir George Newman, as Chief Medical Officer of the Ministry 
of Health and of the Board of Education, has just issued an 
important memorandum on “ Public Education in Health ” 
(London: H.M. Stationery Office, Imperial House, Kingsway, 
W.C. 2. Price 6d. net), which should be studied in its entirety 
by all workers for human betterment. The publication deals 
with the educational work of the Ministry of Health and Board 
of Education, local authorities, and voluntary bodies. There is 
an interesting section on public health education in other 
countries. Sir George Newman has a suggestive and stimulating 
chapter on the personal aspect of preventive medicine, in which 
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he urges that “ the mere increase of knowledge, and particularly 
the knowledge of preventive medicine, or the ways and means of 
personal hygiene and well-being, can do nothing of itself to 
prevent disease and to safeguard health unless it be understood, 
accepted , and practised .” 


Dr. Clement Dukes, of Rugby, in an illuminating article on 
“The Unfolding of the Patient’s Life—Life History and 
Disease: Idiosyncrasy and Habit,” which appeared in the 
September issue of the Practitioner, records the following striking 
case of cocaine addiction: “ A girl, under twenty, consulted me 
about great pain on defecation arising from a ‘ fissure.' I 
advised operation, which would cure it effectually. For some 
reason this was inconvenient for the moment, so she begged me. 
to prescribe an immediate remedy to allay her suffering during 
the intervening few days. I ordered her three cocaine supposi¬ 
tories—one for each night. I received a note to the effect that 
the remedy had not only relieved the pain, but had cured the 
fissure, and the operation would be unnecessary. A year after¬ 
wards she asked me to visit her. She was dying of cocaine 
poisoning! She confessed that the three suppositories had not 
only cured the pain, but had given her such agreeable sensations 
that she had used them more than once a day ever since. She 
begged me to try to save her, but she was then dying. I have 
wondered whether, had she asked me to see her six months 
earlier, and concealed the facts, I should have had the ingenuity 
to diagnose the cause of her condition as that of cocaine 
poisoning from its continuous employment in a suppository. 
Now, the resort to such repetition of prescriptions is prevented 
by law without the renewed signature of the prescriber. A 
patient who had removed from this district called and stated 
that, having pain in the rectum, he had visited a consulting 
surgeon, who also prescribed three cocaine suppositories. They 
not only relieved his pain, but produced such a sense of well¬ 
being that he had obtained fifty of them from the chemist. He 
said: * I have come to be reassured by you that they are not 
injurious in any way.’ I related the above case, and he burnt 
them.” 

Dr. W. Norwood East, Medical Inspector to H.M. Prisons 
of England and Wales, in a remarkable article on “ Observations 
on Exhibitionism ” in the Lancet, August 23, 1924, has a 
section on the Alcohol Group, in which he says: “It is a 
matter of common prison experience that sexual offences are 
very frequently attributed to drink by the offender, often as 
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a face-saving excuse, but also often with some truth. My own 
impression is that sexual offences were much commoner when 
liquor was cheaper and restrictions absent, and the official 
figures show in support of this that in the year 1913 in England 
and Wales 866 men were convicted for indecent exposure, 
whereas in twelve months 1922-23 only 648 were so convicted. 
Some such figures were anticipated, and it seems only fair to 
attribute them as being due, at least to some extent, to the 
lessened consumption of liquor, bearing in mind the aphrodisiac 
action of alcohol and its influence in causing loss of higher 
control. If liquor was as easily obtainable now as in pre-war 
times I believe we should find more cases of exhibitionism. 
When alcohol is associated with the exposure I believe a genuine 
confusion does in fact at times occur, but I do not think as 
frequently as is alleged. In some cases a latent tendency 
towards exhibitionism appears to become manifest under the 
action of alcohol.” 


The Ministry of Health has published through H.M. Stationery 
Office (price 2d.) an “Interim Report of the Food Preserva¬ 
tives Committee on the Treatment of Chilled Beef and Other 
Foods with Formaldehyde,” in which they generally condemn 
the use of formaldehyde or any of its derivatives in connection 
with any article of food or drink. The departmental committee 
was appointed in July, 1923, by Mr. Neville Chamberlain, then 
Minister of Health, and constituted as follows: Sir H. C. Monro, 
K.C.B. (Chairman), Professor W. E. Dixon, M.D., F.R.S., Sir 
A. Daniel Hall, K.C.B., F.R.S., Dr. J. M. Hamill, Mr. P. A. 
Ellis Richards, Professor F. G. Hopkins, M.B., F.R.S., Dr. 
G. R. Leighton, Dr. A. P. Luff, Dr. Charles Porter, and 
Mr. G. Stubbs. Mr. A. M. Legge, of the Ministry of Health, 
acted as Secretary. 

Sir William Hamer, County Medical Officer, has issued for 
the London County Council a second edition of their “ Hand¬ 
book of Information as to Rescue and Preventive Institutions, 
including Homes and Hostels for those suffering from Venereal 
Disease ” (London: P. S. King and Son, Ltd., 2 and 3, Great 
Smith Street, Victoria Street, Westminster, S.W. 1. Price Is. 3d.). 
There is an appendix giving particulars regarding institutions 
dealing with cases of mental deficiency, and also alphabetical 
and classified indexes of the homes indicated in the nandbook. 
This compact, effectively arranged informing directory will be 
of the greatest assistance to those engaged in social service and 
rescue work in London. 
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The Ministry of Health has recently published, through H.M. 
Stationery Office, No. 24 of the “ Reports on Public Health 
and Medical Subjects,” being a “ Report on the Composition of 
Commoner British Wines and Cordials (Alcoholic and Non- 
Alcoholic),” by George C. Hancock, C.B.E., M.R.C.S., L.R.C.P., 
a Medical Officer of the Ministry of Health (price Is. 6d. net). 
It is accompanied by a “ Report by the Government Chemist on 
the Examination of Samples.” Sir George Newman, in his 
Prefatory Note, shows that Dr. Hancock draws attention to the 
fact that “ many British unfermented wines are sold under names 
similar to those given to fermented wines, and that while the 
former are almost invariably labelled * non-alcoholic ’ or ‘ non- 
excisable,’ or ‘ unfermented,’ the latter are usually sold without 
any special indication that they contain alcohol.” The Report 
deals specially with the presence of preservatives, artificial 
colouring matters, saccharin, and harmful metallic substances. 
After a general introduction the subject-matter is set forth 
under the following headings: History of British Wine-making; 
Fermented British Wines—varieties, materials used in their 
manufacture; Fermented Wines—processes of manufacture ; 
British Unfermented Wines and Cordials—varieties, materials 
used in their preparation; British Unfermented. Wines and 
Cordials—processes of manufacture ; Conclusions and Adminis¬ 
trative Considerations. 


The International Narcotic Education Association, the head¬ 
quarters of which are Fifth Floor, Chamber of Commerce Build¬ 
ing, Los Angeles, California, is accomplishing notable service by 
the issue of its educational bulletins. Among these is an 
informing 48-page brochure on “The Menace of Morphine, 
Heroin, and Cocaine.” Publications of the Association are 
sent to members. The annual subscription is $1.00. 


Dr. F. S. D. Hogg’s last “ Report of the Homes for 
Inebriates Association, together with the Fortieth Annual 
Report of the Dairymple House at Rickmansworth,” in ad¬ 
dition to its record regarding the seventy-two patients admitted 
during the past year, contains particulars concerning patients 
consecutively discharged: 629 under the Act, and 1,016 private, 
a total of 1,645 cases. This analysis indicates that about 
40 per cent, are doing well. 

Under the title of “ Mostelle ” there has been introduced into 
this country an unfermented non-alcoholic Spanish grape-juice. 
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It is prepared by a scientifically conducted process of pasteuriza¬ 
tion by the firm of Rafael Escofet of Tarragona, Spain. “ Mos- 
telle ” is available in both red and white forms, and possesses 
the fine flavour of ripe Spanish grapes. It is guaranteed to be 
free from alcohol and all preservatives. As a nutrient, tonic, 
and stimulant this beverage should be of much service to 
brain workers, convalescents, and delicate persons. It is said to 
be popular with many athletes and sportsmen. “ Mostelle " 
provides an inexpensive and convenient means for carrying out 
the so-called “ grape cure ” in this country, and at all times of 
the year. It seems likely to be of much service in weaning 
inebriate cases from their prejudicial alcoholic indulgence. 
“Mostelle” can be obtained at the Army and Navy Stores, 
Victoria Street, Westminster, S.W. 1, and elsewhere, and par¬ 
ticulars will be sent to medical advisers on application to 
Messrs. Street, 6, Gracechurch Street, E.C. 


Messrs. Jewsbury and Brown, the well-known firm of mineral 
water manufacturers of Ardwick Green, Manchester, are now 
supplying an attractive and reliable series of cordials and fruit 
syrups which provide a ready means for the production of 
refreshing, palatable, and healthful beverages. We have received 
specimens of Lemon Syrup, Lemon Squash, Lime Fruit Cordial, 
and Green Ginger, Black Currant, and Peppermint Cordials. 
These non-alcoholic cordials are prepared with the purest cane 
sugar, and contain no other added sweetening substance. They 
are absolutely free from all mineral acids, and contain only the 
natural acids of the fruits from which they are prepared. The 
conditions under which they are made ensure that they will 
keep good and sound for any reasonable time after the containers 
are opened. When they have been examined by the public 
health authorities they seem to have always won the warmest 
praise for their high quality and purity. These excellent drinks 
certainly excel in quality, purity, and in flavour, and are so 
reasonable in price as to be popular with all classes of the 
community. Full particulars may be obtained on application 
to the manufacturers. 
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NOTICES 


The Society for the Study of Inebriety is a scientific body having for 
its objects the systematic study of inebriety and the investigation of all 
forms of alcoholism and drug addiction. The Society does not seek to 
exercise any control over the opinions or practice of its Members and 
Associates in regard to the use of alcoholic preparations, intoxicating 
drinks, or drugs. Meetings for discussion are held in the rooms of 
the Medical Society of London, n, Chandos Street, Cavendish Square, 
London, W. i, on the afternoon of the second Tuesday in January, 
April, July, and October, at four p.m. Qualified medical practitioners 
are admitted to the Society as Members, and other men and women 
interested in the scientific work of the Society are eligible for election as 
Associates. A copy of the British Journal of Inebriety is sent 
quarterly, post free, to every Member and Associate. The minimum 
inclusive annual subscription is half a guinea (ios. 6d.). 

The "British Journal of Inebriety" contains all Papers read at the 
quarterly meetings of the Society, and other communications dealing 
with Alcohol and Alcoholism. Special attention is given to Reviews 
and Notices of Books dealing with all phases of the Alcohol Problem 
and allied medico-sociological questions. Each number of the Journal 
also contains memoranda likely to be of service to practical workers. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety, to be addressed to the Hon. 
Secretary and Editor, Dr. T. N. Kelynack, 19, Park Crescent, Portland 
Place, London, W. x, (Telephone: Langham, 2713.) 

Annual Subscriptions and Donations to the Reserve Fund should be 
sent to the Hon. Treasurer, Miss Eleanor Lowry, M.B., B.S., D.P.H., 
4, Devonshire Place, London, W. 1. 

Covers for the "British Journal of Inebriety." —For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for 2s. each, on application to the publishers, Messrs. Bailliire, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, London, W.C. 2. 
(Telephone: Gerrard, 4646.) 


THE RESERVE FUND. 

The Council earnestly appeal to all Members and Associates, and other 
friends of the Society, to make a special contribution to the Reserve 
Fund in order to meet the heavy expenditure now entailed in publishing 
the official Journal and carrying on the work of the Society. All sub¬ 
scriptions and donations should be forwarded to the Hon. Treasurer, 
Miss Eleanor Lowry, M.B., B.S., D.P.H., 4, Devonshire Place, 
London, W. 1. 


FORM OF BEQUEST. 

The Council suggest that Members and Associates and other friends of the 
Society, when drawing up their wills or making Memorial or Special 
Gifts, should remember the work and needs of the S.S.I. 

I give and bequeath to the Society for the Study of Inebriety the sum of ...... . 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge. 
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THE NORMAN KERR MEMORIAL LECTURE. 

Thb Norman Kbrr Manorial Lectureship was established to com¬ 
memorate the life-work of the Founder of the Society, the late Dr. 
Norman Kerr. The next Lecture will be delivered by Dr. R. Hercod, 
Director of the International Bureau Against Alcoholism, and Joint- 
Editor of the Revue Internationale contre I'Alcoolisme. The subject of the 
Lecture will be “ Alcoholism as an International Problem.” It is hoped 
that the Lecture will be given at the Autumn Meeting of the Society, 
Tuesday, October 13, 1925, at 4 p.m. The following table indicates the 
Norman Kerr Memorial Lecturers and Lectures: 


Date. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct 10, 1905. 

The late Professor 
T. D. Crothers, 
M.D. 

“The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, C.B., M.D. 

“ Inebriety : Its 
Causation and 
Control." 

January, 1908. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

“The Influence of 
Alcohol on Im¬ 
munity." 

October, 1909. 

Nov. 14, 1911. 

i 

I 

| 

The late Sir German 
Sims Woodhead, 
K.B.E., V.D., 
M.A., M.D., 

LL.D., F.R.C. P.E., 
F.R.S.E, 

“The Action of 
Alcohol on Body 
Temperature and 
the Heart." 

January, 1912. 

Nov. 3, 1913. 

The late Sir Thomas 
Clouston, M.D., 
LL.D. 

" Some of the Psy¬ 
chological and 

Clinical Aspects 
of Alcohol." 

January, 1914. 

Oct 12, 1915. 

Sir William J. 
Collins, K.C.V.O., 
D.L., M.D..M.S., 
B.Sc., F.R.C.S. 

“The Ethics and 
Law of Drug and 
Alcohol Addic¬ 
tion.” 

January, 1916. 

Oct. 9, 1917. 

'William McAdam 
Eccles, M.S., 
M.B., F.R.C.S. 

“Alcohol and War.” 

January, 1918. 

Oct. 14, 1919. 

Mrs. Mary Schar- 
lieb, C.B.E.,M,D., 
M.S., J.P. 

“ The Relation of 
Alcohol and Al¬ 
coholism to Ma¬ 
ternity and Child 1 
Welfare.” 

January, 1919. 

Oct. xi, 1921. 

Sir Arthur News- 
holme, K.C.B., 
M.D., F.R.C.P. 

“Some Interna¬ 
tional Aspects of 
Alcoholism, with 
Special Reference 
to Prohibition in i 
America.” 

January, 1921. 

Oct. 9, 1923. 

Sir William Willcox, 
K.C.I.E., C.B., 

C.M.G., M.D., 

B.Sc., F.R.C.P. 

* ‘ Drug Addiction.' ’ 1 

January, 1924. 
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FORTHCOMING MEETINGS. 

Tuesday, January 13, 1925 ( Afternoon Meeting, 4/.«.). 

Sir James Purves-Stewart, K C.M.G., C.B., M.D., F.R.C.P., Senior 
Physician, Westminster Hospital, author of “ Diagnosis of Nervous Diseases,” 
etc., will open a discussion on “Drunkenness: Its Tests and Medico-Legal 
Aspects.” 

Tuesday, April 2X t 1925 ( Afternoon Meeting, 4 p.m.). 

As the second Tuesday in April, comes on the day following Easter 
Monday, the Council have decided that the Spring Meeting shall this year 
be held on the third Tuesday—that is, on April 21. 

Annual Meeting to elect President, Council, and Officers for Session, 
1925-26, and to receive the Report of the Council and the Financial State¬ 
ment; after which the Rev. Courtenay Weeks, M.R.C.S., L.R.C.P., will 
open a discussion on “ Alcohol in Medical and Surgical Practice.” 

Tuesday, July 14,1925 (Afternoon Meeting, 4 p.m.). 

C. W. Saleeby, M.D., F.Z.S., F.R.S.E., Chairman of the Sunlight 
League, author of " Sunlight and Health,” etc., will open a discussion on 
“Sunlight and Alcohol” 

NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon. Secretary of alteration 
of address or any other correction needed. 

The letter A. or M. before a name indicates Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 
Tuesday, October 14, 1924 : 

M. Austin, Reginald F. A., M.R.C.S., L.R.C.P., 41, Wimpole Street, W. 1. 
A. Dowell, Septimus, Esq., Tyneholme, Great Horton, Bradford, Yorks. 

A. Escofet, Rafael, Esq., Tarragona, Spain. 

M. Fairweather, Joseph Hayes, M.D., Ch.B,, D.P.H., Colborne House, 
Clitheroe, Lancashire. 

M. Fisk, Eugene Lyman, M.D., 25, West 43rd Street, New York City. 

M. Fraser, Miss Kate, M.D., B.Sc., D.P.H., Woodlands, Elderslie, Renfrew¬ 
shire, Scotland. 

M. Gasperine, John J., M.R.C.S., L.R.C.P., D.P.H., D.P.M., Rendlesham 
Hall, Woodbridge, Suffolk. 

A. Kay, Lady Alice M., J.P., Poppleton Hall, Yorks. 

A. La Motte, Miss Ellen, 52, Marsbam Street, Westminster, S.W. 1. 

A. Sprigg, W. Gordon, Esq., Clyde House, 182, Collins Street, Melbourne, 
Australia. 

The following are nominated for election at the next meeting of the 
Council on Tuesday, January 13, 1925: 

M. Anderson, George Reinhardt, M.B.E., F.R.C.S., L.R.C.P., J.P., 45, 
Westbourne Road, Birkdale, Lancs. 

A. Chappel, Victor A., Esq., Good Templar Orphanage, Sunbury-on- 
Thames. 

A. Cooper, Rev. William, Mission Metodista, Fernando Poo, Guinea 
Espanola, via Cadiz. 

A. Gordon, C. M., Esq., 70, Fifth Avenue, New York City. 

A. Goyen, Rev. William, 156, Collins Street, Melbourne, Australia. 

M. Griffin, Ernest H., D.S.O., M.C., M.A., D.T., M. & H. (Camb.), 
M.R.C.S., L.R.C.P., 48, Upper Berkeley Street. W. 1. 

M. Inchley, O., M.A., M.D., King’s College, Strand, W.C. 2. 

A. Mu'ray, J. Malton, Esq., 205, Lambton Quay, Wellington, New Zealand, 
A. Pooley, Mrs. Susan, 5/23, Queen’s Gardens, Hyde Park, W. 2. 

A. Shepherd, Leonard M., J.P., 60, Brodrick Road, S.W. 17. 
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COCAINE ADDICTION.* 

By W. E. DIXON, 

M»A«^ M.D., B.SC., H«B«y B*S*^ F,R*8*} 

Reader in Pharmacology and Assessor to the Regins Professor of Physic 
in the University of Cambridge; formerly Professor of Materia 
Medica and Pharmacology, King’s College, London ; 

Author of “ Practical Pharmacology,” etc. 

HISTORICAL CONSIDERATIONS. 

Coca leaves have been used from time immemorial by the Indians 
in the west of South America as a stimulant and narcotic, and 
the habit survives to the present day, especially in Peru. The 
Indian takes his coca leaf in much the same way as Europeans 
employ tea or coffee as a stimulant in mental and physical 
fatigue. It is asserted that natives who chew the coca leaf are 
able to perform long and rapid journeys with less fatigue and 
without feeling the pangs of nunger and thirst. The wonderful 
endurance of the guides and mail carriers travelling through 
passes of the Cordilleras where a mule could not go has been a 
frequent topic for comment by many writers; and, though so often 
repeated, is still wonderful. General Millar not only employed 
coca in his army during the campaign of 1824, but so freely 
acknowledged the benefit he derived from its use that he 
established a warm sympathy with the natives, and it only 
became necessary for an Englishman travelling through the 
interior to announce himself as a countryman of Millar, when he 
was sure to receive “ the best house and the best fare that an 
Indian village could afford.” 

Mantegazza, a somewhat excitable Italian, who stimulated 
interest in coca in Europe about 1859, states that after drinking 

* A paper introductory to a discussion at the Society for the Study 
of Inebriety, held in the rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, W. 1, Tuesday, October 14,1924 
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about 4 drachms of leaves as an infusion he experienced a feeling 
as though isolated from the external world, with an irresistible 
inclination to exertion, which was performed with OTeat ease. 
After taking 18 drachms of the leaves in one day he got the 
most intense mental exhilaration, an unthinkable beatitude, in 
which he said, “ I prefer a life of ten years with coca to a life of 
a million centuries without coca.” 

No such effects as these ever follow the use of cocaine. On 
two occasions in past years I have had injected about 1} grs. 
of cocaine into myself intramuscularly: the effects gave me no 
pleasure at the time and leave none as a memory. They each 
produced a frontal headache, some little excitement, increased 
reflexes, dilated pupils, and decided insomnia, and my experiences 
are not greatly different from those of many others. It may 
well be that cocaine does not represent the whole action of fresh 
coca leaves, but only a portion of it. 

Tschudy tells us that the inveterate coca chewer can be 
recognized by bis uncertain walk; he is apathetic, his eyes are 
sunken and surrounded by a purple areola, his lips show a tremor, 
his teeth are green and encrusted, and his breath fetid. Some 
of his other statements, such as that it can be substituted for 
food, need not concern us, though the feelings of thirst and 
hunger are in some way associated with the alimentary canal; 
and it may well be that the coca-chewing allays these pangs by 
depressing afferent nerve endings. 

Mariani, in 1888, wrote a monograph on coca which did much 
to render the plant popular, and Pope Leo XIII. gave him a 
gold medal of his pontifical approval. It was said that his 
Holiness was aided in his asceticism by a preparation of 
Mariani’s coca. Attempts by Europeans in the Alps and else¬ 
where to simulate these effects have not been successful. 

THE PHARMACOLOGY OF COCAINE AND OTHER DRUGS. 

Cocaine has an action on the central nervous system which 
corresponds with a stimulation of the whole cerebral cortex. 
After its injection into animals, the cortex is more readily 
excited by electrical currents, whilst, when injected into normal 
animals, convulsions are produced which can be prevented by 
severing the crura. Moreover, there is a relation between the 
amount of cocaine necessary to produce convulsions and the 
degree of development of the cerebral hemispheres; thus, the 
dose of cocaine per kilo of body-weight required to produce 
convulsions in the rabbit is 0*18 grs., the bird 0*06, the dog 
0 *02, and the ape 0*012. It will not be necessary for me to offer 
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detailed evidence to prove that the symptoms in man—the 
liveliness, the exaltation, and feeling of mental and physical 
vigour, are doe to true stimulation. Other drugs are known 
which exert a somewhat similar action, but which, happily, are 
now no longer used to produce this artificial exaltation. 

Absinthe, an alcoholic beverage still taken freely in Italy and 
Spain, produces results other than those caused by alcohol. Its 
devotees become restless, excitable, tremulous, ataxic, and some¬ 
times have delusions, but the most marked effect of indulgence 
is shown by epileptiform convulsions. If induIgence is continued, 
permanent derangement of the intellect occurs, as with cocaine. 
Picrotoxin, a fish poison (at one time said to be employed as a 
bitter in beer), camphor, atropine, and nutmeg also excite the 
cortex. Some eighty years ago, ladies visiting their friends not 
infrequently carried their own nutmeg graters with them, with 
which they flavoured their tea. The dose of camphor to produce 
marked cortical stimulation is about a drachm. Such an amount 
produces excitement, tremors, and ataxia. When I was a 
schoolboy, it became the vogue to suck cubes of camphor to 
ward off infection, but the habit was stopped after one boy 
suffered an epileptiform convulsion. 

Well-being, the liveliness, and the happy exaltation are some¬ 
times seen also after injections of atropine, but atropine can 
never become a drug of addiction, because of its extremely 
unpleasant side actions. The same is true of caffeine. The 
stimulation of caffeine is mild, but prolonged; so mild is it that 
the action hardly seems to affect any cerebral functions except 
those higher faculties of mind which are developed late, such as 
those concerned with attention, self-control, and judgment; the 
motor areas are rarely influenced. Caffeine cannot be a drug of 
addiction, because, if an attempt is made to push it, the cardiac 
symptoms and insomnia form an efficient barrier. Caffeine 
increases the perception of sensory impulses and the association 
of ideas ; it facilitates the interpretation of sensory impressions, 
and enables the subject to perform more work. Chronic 
poisoning by tea or coffee is not very uncommon, and may occur 
when 6 or 7 grains of oaffeine are taken daily. The sufferer 
becomes pale and tremulous, loses self-control, and shows fits of 
excitement and depression. There is never a true craving. 

ACUTE POISONING BY COCAINE. 

Acute poisoning by cocaine I shall not touch upon, except to 
mention that J grain produces little effect in ordinary persons, 
and 1£ grains is generally tolerated. The fatal dose vanes from 
8 to S3 grains, but cocaine, like other drugs which specially 
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excite the central nervous system, is uncertain in its central 
action, and varies greatly in different individuals. Death is, I 
believe, always brought about by shock caused by sudden 
paralysis of the centred nervous system. Mild stimulation of the 
centred nervous system, whether by direct or reflex stimulation, 
is followed by all the symptoms of cerebral hyperactivity, move- 
ment, vaso-constriction, a rise in blood-pressure and increased 
respiration; but, if the stimulus exceeds a certain degree, the 
exact opposite effects are produced. This is, of course, an 
everyday maxim, but I do not think it has been properly appre¬ 
ciated as the cause of the collapse and death which sometimes 
follow the accidental and sudden absorption of cocaine in a 
susceptible person. 

I may point out here that in every case of a death in man 
from the use of local anaesthetics, whether from cocaine, butyn, 
or other synthetic substitute, the symptoms are exactly the same, 
and strikingly similar to those produced experimentally in 
animals. Before leaving this subject I would like to make two 
comments. The history of mishaps under local anaesthetics 
always shows that the poisonous action follows almost immedi¬ 
ately after the injection; that is to say, absorption has been 
sudden. If absorption is delayed, toxic effects do not occur. 
If xV grm. of cocaine is injected into the hind limb of a rabbit, 
death occurs in a few minutes, but if a tourniquet is placed 
round the leg after injection, and kept there for half an hour, 
toxic symptoms are slight or absent; the alkaloid apparently 
becomes adsorbed locally. It is for this reason we use adrenalin 
in our solutions, so as to delay absorption. The principle is, I 
think, good, though it has to be remembered that if under these 
conditions absorption occurs, the adrenalin considerably in¬ 
creases the toxicity of the cocaine. 

Much has been written on idiosyncrasy, and it is undoubtedly 
a factor to remember, but it is not sufficiently recognized, as 
Ross and others have shown, that cocaine is far more dangerous 
in concentrated than in dilute solutions. In the former state the 
conditions favour absorption into the circulation, whilst, in the 
latter, the conditions favour adsorption to the tissue colloids, 
which renders the alkaloid innocuous. 

CHRONIC COCA1NISM. 

It is well recognized that men become tolerant to cocaine; 
with a little practice, in a month the dose may be easily increased 
to even as much as SO grains. The explanation of this may be 
the same as in morphine; that is, tnat tolerance is due to 
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increased destruction; but this has never been shown. The 
ordinary laboratory animals do not become less sensitive to 
regular periodical doses of cocaine; rather, they become more 
sensitive. In this question of tolerance, man occupies a peculiar 
position with regard to cocaine. 

The most important part of our discussion to-day deals with 
addiction to cocaine ; but before discussing this addiction as it 
exists, I propose to mention the position cocaine occupied before 
the war. Tne story of the addict at that time in Europe showed 
that cocaine always was used with morphine. Sometimes it was 
employed as an adjunct to morphine; more rarely the sufferer 
became enslaved to cocaine first and a morphino-maniac later; 
as is well known, the symptoms of the one drug are relieved by 
the other. Some physicians were even prescribing cocaine as a 
means of escape from morphinism. Most of us have seen 
patients or friends who have, after advice, used the cocaine 
spray for the relief of hay fever, or asthma, and so the habit was 
formed until the spray was carried everywhere, and resorted to 
as soon as symptoms of depression, lassitude, irritability, or 
restlessness manifested themselves. The result was immediate, 
and our patient became again a bright, vivacious, and almost 
normal, person. The habit was, however, never common in this 
country, and hardly existed in Germany, but it was much more 
prevalent in America, France, and even India. It is sometimes 
said that the addiction epidemic in America, which is such an 
outstanding social problem there to-day, started after the war, 
or after the prohibition law. This is not the case; it had been 
growing steadily for many years, though, no doubt, post-war 
conditions greatly augmented the numbers. But, even in 
America, cocaine was not much used alone, and, when taken, it 
was mostly by the hypodermic needle. In India the cocaine 
habit was confined to opium and ganja addicts, and was generally 
taken in the form of tablets or powder, and chewed with betel 
leaves and slaked lime. The confirmed cocaine addict is easily 
recognised in the natives, since the teeth and tongue become jet 
black. The cause of this coloration I do not know, since it is 
not seen in the European; it may be due to some interaction 
between the alkaloid and the betel. How the people of Madras 
and Calcutta obtained their knowledge of the action of this 
costly alkaloid so early as 1895 it is difficult to guess. It is 
clear, however, that throughout the world, East and West, the 
stimulating effect of cocaine was becoming common knowledge ; 
though when used as a drug of addiction it was almost always 
associated with morphine. 
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THE COCAINE HABIT. 

In the early days of the war a change occurred. Cocaine 
users became plentiful in Paris; the alkaloid could be purchased 
from some of the habitudes of the cafes and music-halls, and the 
cult of sniffing came into existence, and quickly spread to 
London. The cocaine was used in these instances, at all events 
at first, as a rapid and exhilarating intoxicant: a substance to 
produce complete abandon and an utter disregard for con¬ 
sequences and the future. It was occasionally taken in some 
form of alcoholic beverage, but more usually as a snuff. In 
1917 and 1918 I had several opportunities of obtaining these 
powders, sold in the manner described, and found that each 
paper contained approximately \ grain of cocaine. It has been 
too freely assumed that anyone who occasionally made use of 
these powders was an addict. A man may take alcohol regularly, 
and on occasions when the conditions are favourable even in 
excess, but he is not an alcoholic, much less a drunkard. He 
has no desire for further debauches, but was led from time to 
time to perform a foolish and wrong action by the companions 
and surroundings in which he found himself. The same is true 
of these cocaine debauches. I have met several persons, both 
during and since the war, who openly used cocaine on occasion, 
but they were not addicts: they periodically indulged in a 
dangerous drug, running a terrible risk of addiction ; but, worse 
than this, they were a menace and danger to others. Since the 
war we may be safe in saying that addiction to cocaine never 
follows the physician's prescription. Now, when it occurs as a 
single condition, it is almost invariably the result of imitation 
and opportunity. The users of cocaine are a menace to others, 
as well as to themselves; they are therefore a problem of State 
medicine, and should be treated as we treat typhoid and 
diphtheria cases, not by making the patient responsible, as the 
“Narcotic Police" of New York would have us do, but by 
isolation, and effectually removing the source of infection. 

The cocaine habit, when once formed, is perhaps the worst of 
all drug habits, in that it leads to the mental, moral, and 
physical degeneration of the patient more rapidly than the 
depressant drugs of addiction. The morphinist retains some 
desire to defeat his enslaver; the cocainist cares nothing for 
freedom—his mind is completely bemused. Unlike morphine, 
cocaine induces insomnia, loss of appetite, dyspepsia, and 
diarrhoea, and not infrequently delusions and deafness. The 
one hallucination quite diagnostic of cocaine was described by 
Magnan. The patient complains of feeling some foreign body 
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under the skin, sometimes described as grains of sand, and 
sometimes as worms. Although cocaine leads to degeneration 
so rapidly in uncomplicated cases, nevertheless the prognosis is 
better than in the morphinist. Degree of addiction may be 
gauged, perhaps, by the severity of the withdrawal symptoms ; 
these are by far the most severe with heroine, less with morphine, 
and least with cocaine. Even when doses of 10 to 30 grains are 
taken dculy the drug may be stopped at once without serious 
injury to the patient; a similar sudden withdrawal in the case 
of heroine would certainly jeopardize life. 

But drug addicts are not simply normal people who have 
availed themselves of opportunities for indulging in these drugs. 
Whatever the opportunity, the average normal person would 
not, in the first place, avail himself of it; but, apart from this, 
something else is required. The normal person gets no pleasure 
from injections of cocaine; the excitement, vascular symptoms, 
and insomnia are not pleasurable. I am not saying that with 
practice the satisfaction would not come, but it is certainly not 
there at first. Who, then, are the people likely to be affected 
and derive immediate pleasure from these drugs ? In 1906 Sir 
Clifford Allbutt and I, in a joint article, defined these people as 
the neurotics. Quickness and sensibility, acute perception, and 
alert muscular reaction are not morbid characters, but qualities 
of high breeding. These qualities, however, become morbid 
when they are developed in relative excess in the lower ranges of 
sensibility; that is, the higher qualities remaining at their 
former mean, the controlling centres can no longer hold the 
lower centres properly in check. 

Addiction to drugs was, we believed, a condition very likely 
to occur under favourable conditions in this type of person, ana 
venr unlikely in the normal person. Laseque once said, “It 
isn t everybody that can be an alcoholic.” He meant there 
must be a pre-existing mental state. I think that whatever may 
be said of alcohol is reinforced in the case of other drugs, in¬ 
cluding cocaine. The evidence in favour of this view, which 
must be familiar to all members of this Society, to me seems 
overwhelming. It means that the drug habit, treated very 
broadly, is not a disease, but rather a symptom of a pre-existing 
mental condition. Were it a disease, an accidental condition 
added to a normal person, then it should be readily curable, 
especially in the earlier cases. But everyone is agreed that this 
is not the case, though it is recognized that those who contract 
the habit as a result of disease—that is, the relatively more 
normal people—are the easiest to cure. 
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MEDICO LEGAL CONSIDERATIONS. 

The Americans are now discussing whether drug addiction is 
a medical issue or a police problem, and the 'special Police Com¬ 
missioner in charge of the Narcotic Division of the New York 
Police, writing in the Journal of the American Medical Association 
for March, 1924, concludes that, “because of the fact that 
addiction has as its origin or is coupled with crime or with 
criminal environment in 98 per cent, of the police cases, the 
problem is in the category of criminology, and therefore comes 
within the province of the police.” To me this is suggestive of 
the mediaeval; lunatics were in those days treated on these 
lines: they were punished, subjected to every indignity, but 
without effecting cures or diminishing the number of lunatics. 
In truth, addicts make poor criminals; their judgment, self- 
control, and will power are all lacking. Professional criminals 
do not even indulge freely in alcohol. The Rev. Forbes Phillips 
says, “ I have worked amongst criminals in the slums of a large 
town. The favourite drink was invariably cocoa. 

Cocaine taking is spread over the world; the habit, I believe, 
is less prevalent in Europe than either in the East or in America. 
In America it is especially rife in Chicago and the South; in 
Germany the habit of cocaine-snuffing is entirely post-war, and 
confined to the large cities, especially Berlin. Here cocaine can 
be obtained in certain bars, and so the irresponsible and psycho¬ 
paths take readily to the habit. Hahn estimates the cocaine 
addicts in Berlin at 5,000 to 6,000, and does not think the habit 
is widespread. In France the habit was very common during 
the later years of the war, and spread to Italy, Spain, and 
England. Owing to the very stringent French laws there is 
reason to believe it is now diminishing there, but in Barcelona 
and some other cosmopolitan cities in Southern Europe supplies 
can easily be obtained. 

The Congressional Commission stated, in 1919, that 2 percent, 
of the whole American people, or 4 per cent, of the adults, 
indulged in narcotics; 8,174 individual narcotic users were 
arrested by the Narcotic Division of the New York Police during 
1923; these people had been previously arrested 82,696 times in 
all. Of these, 876 were opium smokers (mostly Chinese), 27 
hashish users, 379 used morphine only, and 6,892— i.e., 95 per 
cent., used heroine alone or with cocaine. 

THE CLASSIFICATION OF DRUG ADDICTS. 

Drug addicts may be conveniently divided into two groups : 
those who form the habit after the drug has been taken for the 
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relief of pain or the treatment of disease—such, for example, as 
the use of a cocaine spray for hay fever or asthma—and the 
larger group, in whom addiction is a sign of neurosis. The first 
group is now very small for such drugs as morphine and heroine. 
To tne first group must be added a small addition in the case of 
cocaine, since some have contracted the habit through low 
associations, bravado, or to obtain a delirious intoxication. The 
majority of addicts become victims during adolescence, sometimes 
even before mental development is complete. The French fully 
recognized that each case of addiction presents a problem in 
itself to determine the underlying cause of the mental condition 
which has led a person to resort to drugs. 

THE TREATMENT OF COCAINE CASES. 

The first step in treatment is to restore the patient to physical 
health. If, after this, he is sent back to his former associations, 
experience shows that he always relapses. The difficult problem 
in treatment is how best can we relieve our patient from the 
mental damage that he has suffered. Association memories no 
doubt form here the dominant factor. Addiction is an expression 
of underlying causes which it should be possible to remove, since 
craving is mental, bound up with association of ideas, not 
physical. It is suggested that these may be replaced by sub¬ 
stituting for them desires which will become more dominant. 

When the patient has returned to normal health, all associa¬ 
tion with his former conditions should, as far as is practicable, 
be removed. Joel says that he has frequently noted that 
cocaine addicts were without craving for long periods when their 
surroundings were changed, but that they relapsed on returning 
to their former surroundings—the old associations for the time 
had conquered the new. Few addicts come willingly for treat¬ 
ment so long as a supply of drug is available and it continues to 
produce its pleasurable effect. Fortunately, supplies of cocaine 
are obtained only with great difficulty here; cocaine addicts who 
are so far degenerated tnat the alkaloid no longer relieves them 
turn either to another drug, or allow themselves to be “ cured," 
that they may have the delight of returning again to cocaine. 

GENERAL CONCLUSIONS. 

In conclusion, I think that the following propositions will 
meet with few objections : 

1. That prosecution of cocaine traffickers should be carried 
out by every means at our disposal. 

2. That some form of international control to prevent the illicit 



112 The British Journal of Inebriety 

importation of cocaine and coca leaves should be established. In 
this connection it is a happy augury that the League of Nations 
have instituted a commission of enquiry. 

8. As most of our cocaine is prepared in German laboratories, 
it is desirable that this should be controlled at the seat of 
production. Dr. E. Joel says: “ I think our reputation and the 
prestige of our manufacturing chemists makes it important that 
we should cease our supplies of cocaine to addicts, not only of 
Germany, but of almost all other European countries.” The 
law in Germany already provides for the limitation of imports 
of coca leaves to meet the demands. 

4. That information should be spread of the gravity and 
dangers of narcotics, not only to medical men and medical 
students, but especially to members of the teaching profession. 
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COMMUNICATIONS ON 

PROFESSOR W. E. DIXON’S PAPER ON “ COCAINE 

ADDICTION.” 

From Sir WILLIAM WILLCOX, 

K»C*liEt^ C»fi«9 M«Diy F«R«C»P«) 

President, Society for Study of Inebriety ; Physician, St. Mary’s 
Hospital, London ; Medical Adviser to Home Office, etc. 

As President I should like to express on behalf of the Society 
for the Study of Inebriety our great appreciation of the very 
valuable paper provided by Professor Dixon. This is un- 
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doubtedly one of the most complete and able communications 
that has been written on the subject, which is one of great 
international importance. The views expressed by Professor 
Dixon on cocaine addiction will meet with general acceptance. 
Cocaine addiction differs from that of morphine and heroin in its 
mode of development. In the case of moiphine and heroin the 
addiction habit develops usually from the hypodermic use of the 
respective drug, and after a few days a slight craving is 
developed. If the administration is continued, in about three 
weeks the slight craving is increased to “ a great desire,” and 
from then a fierce craving is developed which it is exceedingly 
difficult to eradicate. Cocaine addiction following the hypo¬ 
dermic use of the drug apart from any other drugs is rare. 
Usually the hypodermic use of cocaine by drug addicts is 
secondary to that of morphine or heroin. The morphine or 
heroin addict suffers intense depression when the effect of the 
drug is passing away, and he finds that this depression is 
counteracted by a hypodermic injection of cocaine. In this 
way the hypodermic use of cocaine for addiction purposes is 
usually found to occur in persons who have already become 
deeply enslaved addicts to morphine or heroin. 

Cocaine is sometimes taken by the mouth and a habit develops. 
If taken in this way the drug has an effect resembling that 
produced by alcoholic spirits of bad quality, and a condition of 
wild intoxication may result. During the war, cocaine was used 
in this way as an intoxicant, the drug being sold by evil-disposed 
traffickers. Several cases came to my notice where a condition 
of maniacal intoxication occurred, the subjects completely 
destroying all the furniture and other objects in their rooms. 
Several deaths occurred from the use of cocaine in this manner, 
the maniacal condition being followed by coma, cardiac failure, 
and death. Frequently in these cases epileptiform convulsions 
occurred. Cocaine taken by the mouth cannot be regarded as 
one of the severe forms of addiction habit, since the craving 
developed is a desire for an intoxicating drug analogous to 
alcohol addiction. This form of cocaine addiction is not com¬ 
monly met with, but it is a type which is dangerous to life, since 
fatal poisoning not infrequently occurs in those addicted. Some¬ 
times tragic examples of this form of poisoning occur in persons 
subject to cocaine snuff addiction who in a state of depression 
take a large and fatal dose of cocaine by the mouth. Two 
causes cilebres of this type of fatal poisoning have recently 
occurred in this country. 

Cocaine Snuff Addiction is a common type amongst the group 
of so-called pleasure seekers who may be termed “ the under- 
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world dam.” A transient feeling of exhilaration and of well¬ 
being is produced, which is followed by intense depression. The 
drug is obtained largely by illegal means and is sold by 
traffickers. This form of addiction is r'f Jn found associated 
with prostitution and the white slave traffic. The drug is used 
as an exhilarating stimulant, and an addiction babi* soon 
develops. . .. 

Cocaine Sprays used for the relief of asthma, hay fever, or 
naso-pharyngeal affections may lead to the development of an 
addiction of a mild type. 

Professor Dixon has rightly emphasized the seriousness of 
cocaine addiction in causing mental, moral, and physical de¬ 
generation. Of all the addiction drugs cocaine is the one most 
likely to lead the addict to the commission of criminal acts. 

The Treatment of Cocaine Addiction .—Institutional treat¬ 
ment in hospital or nursing home, etc., is essential, so that com¬ 
plete supervision of the patient with adequate nursing and 
medical treatment may be ensured. Sudden withdrawal of the 
drug may be effected with safety under these conditions, and 
dangerous withdrawal symptoms are not likely to occur. It 
must be remembered that a neuropathic basis often underlies 
the development of cocaine addiction, and treatment may be re¬ 
quired for this condition. An important predisposing cause of 
cocaine addiction is the depression associated with the chronic 
toxaemia from some focus oi infection. An essential part of the 
treatment is a careful general examination of the patient and a 
search for any possible presence of dental, naso-pharyngeal, in¬ 
testinal, or other form of chronic sepsis. The removal of asso¬ 
ciated chronic toxaemia from causes such as this is an essential 
part of the treatment of cocaine addiction. The after-care and 
supervision of patients after leaving an institution is most im¬ 
portant, since they need help and encouragement and mental 
and moral support. 


From Sir HUMPHRY ROLLESTON, 

BART*) K.C.B., M.D., HON* D»SC*j D«C*Lij LL«D*j 

President of the Rwal College of Physicians of London ; Physician in 
Ordinary to the King ; Emeritus Physician, St. George’s Hospital, 

London. 

Professor W. E. Dixon's admirable paper, to which I had the 
privilege of listening, is appropriately timed, for the Dangerous 
Drugs Act, 1920, and its Amendment (1923) have now been in 
operation for a period sufficient to allow some kind of judg- 
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ment as to their effect to be formed. In addition Sir William 
Willcox’s Norman Kerr Memorial Lecture (1928) before the 
Society for the Study of Inebriety, dealing with drug addiction 
in general, is thus supplemented in regard to one special form of 
drug addiction which is the worst in its rapid progress, though 
its j. «is is better, as estimated by the relative mildness of 
its withdrawal symptoms as compared with morphine and 
heroin. The accounts of cocainism in what is called the under¬ 
world, that have been published in the lay press, have given the 
impression that this form of addiction is commoner and more 
widespread than fortunately appears to be the case; and it may 
be pointed out that the Committee appointed by the Ministry 
of Health, of which both Sir William Willcox and Dr. W. E. 
Dixon are members, to consider certain questions in reference 
to the supply by medical practitioners 01 dangerous drugs to 
addicts, deals only with morphine, heroin, and preparations con¬ 
taining them. This may be because, as Dr. Dixon points out, 
the war cocaine addiction cannot be traced to doctors’ prescrip¬ 
tions, but is due to imitation and the corruption of good 
manners by evil companions who ought therefore to be isolated. 
While dividing addicts in general into two groups—(i.) in which 
the habit is acquired as the result of treatment for disease, such 
as a cocaine spray for the relief of asthma; and (ii.) in which the 
addiction is really a symptom of an abnormal mental state— 
Dr. Dixon regards the second as much the larger and more 
important category. From this it follows that treatment should 
be directed not on the lines of making the victim a subject of 
police action, but by controlling the environment so as to cut 
off the supply of the drug. 

Fbom Mrs. MARY SCHARLIEB, 

JMiD«^ MtS« 

Past President of the Society for the Study of Inebriety ; President of the 
London (Royal Free Hospital) School of Medicine for Women. 

Professor Dixon’s paper is extraordinarily interesting and very 
much a propos at the present time. A few years ago we were 
threatened with a national epidemic of cocainism. Thanks to 
the prompt action of the Government the immediate danger 
was averted, but no one can tell when another outbreak may 
occur, and it is well that the medical guides of public opinion 
should have the subject of cocainism at their finger ends. The 
subject, like the drug itself, appears to fascinate those who have 
an idiosyncrasy for it, and there are very few drugs that can get 
VOL. xxii. 10 
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so firm a hold on tender and undefended personalities. The 
stimulating and exhilarating effects of small doses is only 
matched by the deadly results of larger quantities, and perhaps 
by the unexpected—one would say unjustifiable—effects of even 
small medicinal doses on some constitutions. Some years ago a 
medical man had a small quantity of cocaine injected into his 
gum to facilitate the extraction of a tooth. The effect was 
immediate and disastrous. Artificial respiration was commenced 
and had to be continued for hours. The patient remained 
conscious, and more than once heard his doctor say: “ It is no 
use, he is quite dead and the dentist's agonized reply: “ Oh, 
not quite, do go on; think of mu position.” Probably several 
of us have had similar, although less terrible, experiences. The 
lesson is, “ Never inject cocaine." There are several safer local 
anaesthetics. Chronic cocaine poisoning is said by Professor 
Dixon never to follow the physician’s prescription. I agree that 
it is not usually the case, but I fear that addiction is sometimes 
caused in this manner. Anyway, I cannot trust it and would 
not use it. No doubt addiction to all drugs is more often 
developed in neurasthenics and other nervous sufferers than in 
those who are stable and well-balanced. Two points in 
Professor Dixon’s paper are of very practical importance: 
(1) The peculiar skin sensations experienced after the use of 
cocaine. This is a guide in diagnosis. (2) The importance of 
providing an entirely new environment for those who are said to 
oe “ cured ” of cocainism. 

Fbom HARRY CAMPBELL, 

FtR«C«P«) 

Past President of the Society for the Study of Inebriety; Editor of the 
Medical Press and Circular, etc. 

The pathology of drug-craving has long interested me. Is it 
possible to link up the craving for drugs, such as alcohol, morphine, 
and cocaine, with any fundamental physiological principleP Some 
timeago, when seeking an explanation of the general likingof man¬ 
kind for stimulating foods and drinks, and feeling assured that 
it must rest upon a physiological basis, it occurred to me that 
the blood normally contains drug substances, and that some of 
these exercise a stimulating, and others a depressing, effect 
upon the nervous system. I argued that food contains stimu¬ 
lating substances, and indeed that it is often chosen for its 
stimulating properties, and suggested that some of the com¬ 
pounds formed in the process of digestion and during the 
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metabolism of the tissues may similarly act like drugs, some 
exercising a stimulating, and others a depressing, action on the 
nervous system. I concluded, in short, that the blood normally 
contains both nerve-stimulants and nerve-depressants. More 
'recently Sir E. Sharpey Shafer has draw n attention to the fact 
that tne active ingredients of the endocrine secretions are 
in their action similar to drugs. They do not act like enzymes, 
the active constituents of other secretions; not only are they 
much simpler in composition, and little if at all affected 
by boiling, but they affect cell activity more rapidly than 
enzymes, inasmuch as when injected into the blood they often 
produce an immediate effect. They act, in fact, after the 
manner of drugs, such as vegetable alkaloids. For this reason 
Sir Sharpey Snafer has termed them auctocoids— i.e., auto- 

E ’lc drug-like substances. As in the case of drugs intro- 
from without, some stimulate while others depress cell 
functions. Shafer terms the former hormones and tne latter 
chalones. Conformably with this nomenclature we might term 
such of them as, whatever their source, exercise a specific action 
on the nervous system as neuracoids. Those which stimulate 
the nervous system might be termed neuro-hormones, and those 
which depress the nervous system neuro-chalones. More simply 
we may speak of them as nerve-stimulants and nerve-depressants 
respectively. That the blood normally contains stimulants is 
shown by the energy and exhilaration amounting almost to 
intoxication displayed by children in exuberant health, and by 
the passionate emotionality of animals during the rut. There 
is strong evidence that nerve-stimulants may be generated in 
nervous diseases. Thus in general paralysis of the insane the 
patient may exhibit all the features of mild intoxication, and it 
is not uncommon for the sufferer from migraine to feel preter- 
naturally well the day before his attack, as though he were 
under the influence of a nervine tonic having an action akin to 
strychnine. There is, on the other hand, abundant evidence 
that the blood contains nerve-depressants. In normal health 
they are at a minimum, but in disease they may be present in 
sufficient quantity to give rise to irritability, mental depression, 
or actual insanity. It is well known that a feeling of malaise 
accompanied by mental depression may sometimes be relieved 
by a blue pill and black draught. A child may get periodic 
attacks of naughtiness and bad breath, both of which are 

? romptly removed by a dose of medicine, such as Gregory’s 
'owder. The irritability of the gouty man, again, is generally 
recognized to be due to the state of his blood. These two 
classes of neuracoids—the nerve-stimulants and the nerve- 
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depressants—play upon the mind organ either directly or 
through the medium of the afferent nerves, and according as 
the one or the other predominates harmony or discord results. 
When the stimulants in the blood are at a maximum and the 
depressants at a minimum, there is felt a sense of exuberant 
well-being which may amount to mild intoxication; but when 
the contrary condition prevails the subject feels out of sorts and 
is apt to be irritable or mentally depressed. These considera¬ 
tions enable us to explain the inborn disposition to alcoholism 
and other drug-cravings. It is due, I believe, to a defect in the 
blood in regard to its neuracoids. The widespread desire 
among mankind for stimulants of some kind is to be explained 
by the fact that the organism stands in need of, and that the 
blood normally contains, nerve-stimulants. The congenital 
craving for drugs may be assumed to be due to defective 
balancing of the nerve-stimulants and nerve-depressants. When 
the blood is well provided with the one and not overcharged with 
the other, there is no craving for extraneous stimulants, such as 
alcohol, tea, coffee, but when it is defective in the one and sur¬ 
charged with the other, there is felt the craving for the glass of 
wine or the cup of tea. Those who display a congenital disposition 
to drug-cravings, alcoholic or other, usually come of a stock in 
which neuroses and psychoses, including actual insanity, are 
rampant. In all these cases I believe the blood to be at fault, 
and that the faulty blood state constitutes the connecting link 
between them. In dipsomania the craving comes on periodic¬ 
ally : the sufferer passes through a phase, lasting but a few days, 
in which an overpowering lust for alcohol takes possession of 
him, and he drinfis himself into a state of blind intoxication. 
When he recovers from his bout all desire for alcohol has 
passed away, and does not return until the period of the next 
outbreak comes round. I have seen exactly the same periodicity 
in the case of a cocaine inebriate. In such cases we may assume 
that the blood takes on a specific abnormality at recurrent periods, 
just as happens in other nervous disorders, such as migraine. 


From A. J. COPELAND, 

M.A., M.B., B.CH., B.SC., D.P.H., 

Ernest Hart Memorial Scholar, British Medical Association. 

Professor Dixon has described the action of cocaine on the 
central nervous system to be one of true stimulation of the 
cerebral cortex, the characteristic symptom in animals being 
convulsions. Some years ago Professor Dixon showed that the 
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susceptibility of different species of animals to this convulsant 
action of cocaine bore a direct relationship to the relative size of 
the hemispheres—that is, to the area of the cortex. I have 
investigated the action of some of the principal cocaine 
substitutes on the central nervous system, particularly that 
of butyn, tutocain, novocain, and the latest introduction, 
psicaine. All these drugs when injected in small doses into 
animals give rise to convulsions which are identical in character, 
though not in degree, with those caused by cocaine itself. In 
these experiments, weight for weight, butyn appeared to have 
double tne convulsant action of cocaine, tutocain approximately 
one-half, novocain about one-sixth, and psicaine rather more 
than cocaine. The convulsions in every case are cortical in 
origin, since they do not occur when the animal is anaesthetized, 
nor yet when either the crura are severed or the cortex is 
destroyed. The experiments suggested that the convulsant 
action of these cocaine substitutes presents a criterion by which 
it is possible to forecast their action on the cerebral cortex of 
the ape or that of man. By the courtesy of Drs. Nielsen and 
Higgens, of the Abbott Laboratories, Chicago, U.S.A., I am 
permitted to refer to a hitherto unpublished account of their 
experiments with cocaine and butyn on monkeys. The 
symptoms following equal doses of the two drugs per kilo body- 
weight were compared, and it was found that after the injection 
of 12 and 15 mgms. per kilo, there was little definite effect with 
butyn, and with cocaine constant grinding of the teeth, the 
hair standing out over the body. After doses of 20 mgms. per 
kilo., with butyn there were 4 convulsions within 12 minutes, 
with cocaine 6 convulsions within 17 minutes. Doses of 
30 mgms. per kilo gave, with butyn, convulsions after 13 
minutes, followed by complete recovery, while with cocaine 
there were convulsions in 4 minutes, and death in 1 hour and 
20 minutes. In man a case has been recorded in which severe 
epileptiform convulsions occurred in a male adult following the 
application of a 5 per cent, solution of butyn to the larynx. It 
has been stated tnat butyn cannot be a drug of addiction, 
because it has been on the market some years and no case of 
addiction has been recorded ; such statements must be accepted 
with reserve. Heroin was on the market ten years before cases 
of heroin addiction were recorded. The possibility of these 
cocaine substitutes being used for their stimulating properties 
is not remote, and such use if continued might lead to 
addiction. 
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From WILLIAM C. SULLIVAN, 

M.D., 

Medical Superintendent, State Criminal Lunatic Asylum, Broadmoor, 
Crowthorne, Berks; author of “ Alcoholism : a Chapter 
in Social Pathology,” etc. 

i I feel sure that everyone who is brought into contact with 
| cocaine addicts will feel deeply indebted to Professor Dixon for 
1 his admirably clear jand concise account of this peculiarly mis- 
\ chievous drug habit. I should like to express particularly my 
agreement with his remarks regarding the ranty with which 
cocainism leads to serious crime. In my experience the offences 
committed by cocaine takers, apart from illicit sale or possession 
of the drug, have been confined to larceny and fraud usually, 
though not invariably, as a means of procuring the poison. I 
have never met with an instance where grave homicidal conduct 
could be probably attributed in any important measure to 
t cocaine intoxication. In this respect, of course, cocainism and 
I morphinism are closely alike, and differ very strikingly from 
chronic alcoholism. They also appear to be distinguished from 
the latter intoxication in that they are rarely, if ever, industrial 
in character, but depend for the most part, as Professor Dixon 
points out, on the neurotic and unstable temperaments of their 
victims. They thus illustrate vividly the truth of Fere 1 s remark 
that the degenerate are especially attracted by the poisons that 
tend to their elimination. A point of possible interest is that 
cocaine takers frequently ascribe to the drug a specially aphro¬ 
disiac influence. In a monograph on the subject ( u La 
Cocaine”: Paris, Masson et Cie, 1918) Courtois-Suffit and 
Giroux state that an exaltation of sexual sensibility is a common 
symptom in chronic cocainism ; and 1 found that a belief in this 
action of the drug was widespread amongst cocaine addicts of 
the prostitute class whom I had occasion to observe during 
i the war. 


From W. H. B. STODDART, 

F*R«C*P«j 

Lecturer on Mental Diseases, St. Thomas’s Hospital; Author of “Mind 

and its Disorders 

Professor Dixon’s experience of cocaine addicts is evidently 
so very much greater than mine that I hesitate to make any 
comments on nis paper. Indeed, I see so very few of these 
patients that I have sometimes wondered whether the police 
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are taking an exaggerated view of the cocaine traffic in this 
country. However, as I have been invited to discuss the paper, 
I will mention a few points in which ray experience differs from 
Dr. Dixon’s. Surely Dr. Dixon must be wrong in stating that 
cocaine does not, in this country, give the classical feeling of 
bien-Hre. I cannot conceive any other reason for addiction to 
the drug. Moreover, my patients speak quite positively in 
favour of its exhilarating effect. One patient’s answer to my 
query on this point will suffice. “ Doctor, you see that door¬ 
handle? Well, if I were to look at it after an injection of 
cocaine, that door-handle, for the moment, would be the most 
beautiful thing in the whole world.” Another matter in which 
our experience differs is that 1 have not found addiction to 
cocaine alone to be so very rare. Nearly all my cases of this 
kind (my impression is that they number five) began in the 
treatment for some nasal malady. One, however, was a dentist 
who experimented on himself one day to discover what the 
feeling after an injection of cocaine was like. That one injec¬ 
tion started the cocaine habit, and he had to place himself 
under care and supervision to get rid of it. But I imagine that 
the reason why my opinion is sought is in order that there may 
be obtained some expression of opinion on the psycho-analytical 
findings in these cases. I have never had the advantage of 
psycho-analyzing a cocaine addict myself, but all psycho¬ 
analysts would agree with Professor Dixon that drug habits are 
“a symptom of a pre-existing condition.” Now, psycho¬ 
analysis has, in all these cases, revealed that that pre-existing 
condition is repressed (unconscious) homosexuality. I am fully 
aware that this is a hard saying, calculated to seem ridiculous 
to those who are unfamiliar with psycho-analytical technique 
and the enormous literature bearing on the subject; but 
perhaps the following consideration may give a hint that this 
discovery is not so absurd as it appears at first sight. Doubt¬ 
less you would admit that drug addiction is fundamentally 
self-indulgence. Now, we find that self-indulgence takes its 
rise in unrecognized, unadmitted, intolerable, and therefore 
repressed and unconscious, self-love; and a person who is in 
love with himself is already in love with a person of the same 
sex, which is homosexuality. Of course, there is a lot more in 
it than that, but I feel that I have already trespassed too much 
on my space allowance. 
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ALCOHOL AND MORTALITY: A 
CRITICISM. 

By THEODORE NEILD, 

M«Aty J»P* 

Professor Raymond Pearl’s essay on “ Alcohol and Mortality ” 
in Professor Starling’s much discussed recent volume on “ The 
Action of Alcohol on Man” has called forth much criticism, 
notably that by the Alcohol Investigation Committee of the 
Medical Research Council.* Pearl’s amended report appears in 
the British Medical Journal of May 81, p. 948. Probably 
the experts in vital statistics will reserve further criticism until 
his promised “ complete final report ” appears. Meantime the 
present writer having read in a scientific article the bald state¬ 
ment that “ Pearl has shown that moderate but habitual 
drinkers are distinctly healthier than total abstainers,” desires 
to set down some of the defects which seem to deprive Professor 
Pearl’s research of any such probative value. 

To begin with a general objection : Pearl’s material relates to 
persons who were dead (p. 242) before the last of his four years’ 
research (1922). What degree of trustworthiness can be assigned 
to personal and traditional evidence, however critically collected, 
regarding the intimate habits of such persons as far back, in 
some cases, as sixty years ? And how much less trustworthy 
even would that evidence be when gathered in years when the 
prohibition fight was at its keenest, and when the remotest 
allusion to alcohol engendered heat? The best trained and 
most detached workers could not eliminate these vitiating 
factors. The margin of error must be wide. 

Before stating further objections it may be well to recapitulate 
the desiderata for such a research laid down as ideal by the 
Scientific Advisory Committee of the Board of Control.t They 
say: “ In effect we should require to have at our disposal a 
number of men or women of like ages, similar ancestry, occupa¬ 
tion, and civil condition. We should divide them at random 

* See l< Alcohol: its Action on the Human Organism.” Second Edi¬ 
tion (revised). Pp. 140-8. London: H.M. Stationery Office. 1924. 
Price 2s. 

t See “ Alcohol: its Effect on the Human Organism.” Pp. 115. 
London : H.M. Stationery Office. 1918. 
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into two groups; the members of one group would receive a 
fixed quantity of alcohol daily, and the fates of all would be 
recorded from the beginning of the experiment until every one 
was dead.” Pearl finds no fault with these (ideal) conditions, 
and “ believes ” that his material “ substantially meets all ” 
these conditions. 

We have already seen that instead of a “fixed quantity” 
Pearl has to base his research mainly upon vague recollections of 
amounts. We must now content ourselves with examining how 
far two of the remaining requirements are satisfied. To take 
first “ similar ancestry,” we find that the Professor had to dis¬ 
tribute his relatively small company of 1,259 men and 785 
women into six main racial groups with fifteen subdivisions, and 
had to employ some field-workers who spoke a “ variety of 
foreign languages.” And when some workers had got a person 
of mixed ancestry—and these are many—they might adopt an 
arbitrary rule, but could they decide to which ancestral type 
he might have reverted? Again, the distribution of races as 
between the abstainers and the moderates was far from even 
(Starling, p. 256). There were about twice as many abstaining 
British and North Americans as there were moderate, and ten 
times as many moderate Slavs as abstainers. Can homogeneity 
and similar ancestry be justly claimed for such material ? The 
unsatisfactory character of the field of research strongly reminds 
us of the memoir of Elderton and Pearson* (1910), to which 
Pearl refers as being “highly important.” The field of re¬ 
search in that case was singularly rich in other (and there¬ 
fore confusing) degenerative factors besides alcohol. The 
control, had the eighteen “abstaining” families all been really 
such, was inadequate. Above all, perhaps, the district was so 
notably unfavourable to health that no abstainer who did not 
already suffer from serious physical or mental disability would 
have resided there. 

To turn to the last requirement. How far does a research 
which has as its first condition that no person in its material 
must be alive in 1922, fulfil the requirement that two groups of 
abstainers and moderates of like ages should have their fates 
recorded from the beginning of the experiment until the last 
member of either group dies? Dr. H. M. Vernon, in the 
Observer of October 19, answers the question briefly and clearly. 
He calls the method “ fundamentally erroneous.” He says: “ It 
is well known that there has been a considerable increase in the 

* For complete bibliography of the controversy arising out of this, see 
National Temperance Quarterly, March, 1911, pp. 233-40; also ibid., 
Science, p. 7. 
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number of abstainers in recent years. That is to say, Pearl's 
population contained a relatively smaller number of old 
abstainers and a relatively larger number of young ones, whilst 
the non-abstainers were in the reverse proportion. On that 
account there was an apparent excess of deaths among the young 
abstainers. A similar statistical fallacy, made many years ago 
in an inquiry by the British Medical Association, showed a mean 
age of 51 years among abstainers and one of 63 years among 
the habitually intemperate.” Is it unfair to wonder whether 
the difference which Pearl finds in favour of the moderate 
drinkers would not, indeed, have been much larger under his 
method had not the much lessened vitality of the moderates 
brought it down P He does not himself, it is only fair to say, 
lay any stress upon that difference, for his summary (p. 257) is: 
“ Critically collected material appears to demonstrate that 
heavy or steady drinking of alcoholic beverages significantly 
shortens the average duration of life, but gives no evidence 
whatever that the moderate and occasional use of such beverages 
leads to any different duration than that associated with 
complete abstention from alcohol.” If the present writer may 
prescribe doses and intervals he has not much fault to find with 
the summary, waiving for the moment other important issues; 
but these doses and intervals would vary widely from those which 
guided Pearl's workers in their classification and which he gives 
in his amended Report.* His doses are (of necessity) very 
vague; he seems to place an uncritical value upon “ drunken¬ 
ness ” as an indication of either the dose or the damage to the 
drinker—he apparently does not regard tolerance as a loss of 
protection from the more serious evils of chronic poisoning f— 
for he accepts “ common usage,” and “ calls a person who gets 
drunk a heavy drinker,” whereas he might, perhaps, quite fitly 
be placed among the moderates; or even, if the intoxications 
were from a small dose and at some months' interval, he might, 
from a purely pathological standpoint, be set down as an 
abstainer. Obviously it is all-important in exact research to 
know the actual dose and the intervals. For there is much 
scientific evidence to show that serious harm can be produced by 
very moderate doses taken every day over long periods. This 
evidence constitutes a further (and a strong primd facie) case 
against Pearl’s results.! 

* See British Medical Journal , May 31, 1924, p. 947. 

t See ” Alcohol: its Action on the Human Organism." Second 
edition. 1924. Pp. 101. 

| At this point it may be observed that Stockard and Pearl’s fuming 
experiments cannot be urged as showing that heavy doses do not damage ; 
the almost daily drunkenness of the animals, under doses “ greater than 
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The great ^difference, in point of injury to the individual, 
os between inhalation of alcohol and taking it as man does is of 
great significance, as it tends to show that the action of alcohol 
is not so much direct as by devitalizing the lining membrane of 
the stomach and bowel, and thus promoting the absorption of 
microbial toxins into the blood; and that this indirect action is 
far the more important.* 

It therefore was with great interest that we looked for Pearl’s 
reference to the work of Professor Laitinen, a biologist, a 
mathematician, and the head of the Medical Service of Finland 
during the war. For Laitinen’s researches with minimal doses 
—in the case of animals never more than 0’5 c.cm. per kilo, 
and much research with only 0*1 c.cm., representing about a 
single glass (200 c.cm.) of Finnish 4 per cent, beer per day for a 
man of 75 kilos—show a loss of resistivity to infection in both 
man and animals. They show also distinct loss to offspring. 
Turning to Pearl’s bibliography (p. 282), we find he has not 
named the two most important researches. That reported in 
the British Journal of Inebriety of October, 1909, describing 
Laitinen’s experiment upon 223 persons whose blood was sub¬ 
mitted to the most delicate resistivity tests, is one of these; and 
the other, representing six years' work, is his research upon 
human offspring. This is a serious omission. In his text 
(p. 228) he seems to dismiss Laitinen’s work, because it had not 
“ any direct relation to the effect of alcohol upon the normal 
duration of life," and to hint at some defect of method. He 
names two such defects, but without setting them definitely 
down to Laitinen. The first is that strong concentrations were 
directly introduced into the animals' stomach by a tube. 
Neither point applies to Laitinen's research.t 

Fuming (for the present purpose), injections and pipes are in¬ 
jurious devices to save the trouble of the human manner of 
taking alcohol. The other defect, so far as it is such—namely, 
that the infective doses were larger than normal—does apply to 
some of Laitinen'8 earlier work; but the control animals re¬ 
ceived them equally with the treated ones. Laitinen's recent 


we have reason to believe ever exist in the human body ” (Stockard: 
British Medical Journal, August 12, 1924, p. 266), it is true (as the 
present writer can bear witness), causes little apparent harm to the 
animal fumed ; but it causes immense harm to its offspring. Stockard is 
careful to explain {loc, cit.) that his (important) work is not to be referred 
to human beings. 

* See “ Alcohol: its Action on the Human Organism,” p. 104. 

t See British Journal op Inbbribtt, January, 1924, p. 98; also 
note by Neild in same issue, p. 109. 
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research upon animals* with alcohol doses varying from 0*2 to 
0*4 c.cm. is later than Pearl's bibliography. Starling tells us f 
that alcohol, “ if constantly present in the blood and tissues above 
a very low level, acts as a poison." If Laitinen is right as to the 
degree of continuity ana of level which can devitalize, it is a 
strong point against the probability of Pearl’s results. 

Is anyone, in view of the foregoing considerations, justified in 
claiming that “ Pearl has shown that moderate but habitual 
drinkers are distinctly healthier than total abstainers?" No 
one, of course, would wish to gain health, if he could, at the 
cost of his children, and that their health suffers under even 
“ moderate " doses comes out most clearly of all. 

* Ibid. f Op. tit., p. 148. 
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REVIEWS AND NOTICES OF BOOKS. 


The Ethics of Opium. By Ellen N. La Motte. Pp. vi + 205. 

New York: The Century Company, 353, Fourth Avenue. 
1924. Price $1.75. 

Miss La Motte has provided a concise, lucid, up-to-date, 
world-wide revaluation and exposition of the opium problem in 
a form which will be of interest to all medico-sociological 
students of drug addiction, and especially to British and 
American statesmen, and moralists working for the suppression 
or curtailment of the opium traffic. The work has manifestly 
entailed considerable research and the investigation of many 
official documents, and is a collection of statistical and other 
data which will be found of the greatest value for reference. 
The work opens with an exposition of “The World’s Drug 
Problem,” in which the following statement appears: “ American 
statistics show that the majority of people who acquire the 
drug habit do so in early youth. One-third have acquired it 
under the age of twenty, and one-half while under the age of 
twenty-five. It is these young people, the ignorant ana the 
inexperienced, for whom the drug peddler makes a dead set.” 
Without doubt the menace is world-wide: “ As with America, 
so with Europe. All European countries, large and small, are 
likewise confronted with a drug problem, the illicit underground 
traffic in drugs of addiction. And in Europe, as in America, 
protective, prohibitive legislation is not able to check the evil.” 
It is shown that the chief obstruction to progress is “ the oppo¬ 
sition of the producing countries, the opposition of the powerful 
ruling classes of the producing countries.” It is declared that 
“ the crux of the opium trade lies in the Far East,” and “ the 
part played by Great Britain is very great. Throughout the 
whole fabric of this indefensible business runs British influence, 
direct and indirect. The British Empire controls one-fifth of 
the world and one-fourth of its inhabitants. Such power means 
equal responsibility. And through her encouragement of the 
opium trade, Great Britain has assumed a heavy responsibility 
through the example she has set to other countries. The fight 
against opium can never be won until she sets an example in the 
opposite direction. This would happen sooner if the English 
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people themselves were aware of the facts." The facts, as far as 
Miss La Motte has been able to obtain them, are set forth effectively 
in a series of concise, lucidly expressed, well-arranged chapters, 
dealing first with British Possessions: India, the Straits Settle¬ 
ments, the Federated and Unfederated Malay States, British 
North Borneo, Sarawak, Brunei, Ceylon, Mauritius, Hong-Eong 
and Iraq. Then follow illuminating accounts of the opium 
problem in the Dutch, Portuguese, and French Possessions, 
Siam, Japan, China, Turkey, and Persia. There is also a 
chapter on the small opium-producing countries: Bulgaria, 
Greece, the Kingdom of the Serbs, Croats, and Slovenes, and 
Egypt. A particularly illuminating section is provided on 
the Hague Opium Convention and the League of Nations. 
This valuable study closes with the following forward-looking 
words: “After all, the first step toward ending the drug 
traffic is to expose it in all its sinister details and ramifications. 
Full exposure is needed as to the individuals and the nations 
that uphold and profit by it. Strong light must be let into 
dark places. The drug traffic has flourished in secret all these 
years Decause practically no one knew anything about it. This 
period of secrecy is now over. If the league of Nations will 
give the drug traffic full publicity, through an International 
Conference held on such a scale and in such a setting—London 
for choice—that public opinion can be thoroughly informed, 
and the whole question laid bare before the moml judgment of 
the world, the League will have accomplished an object worthy 
of its highest aspirations." 


Social Life and Institutions : An Elementary Study of 
Society. By Joseph K. Hart, Lecturer, the New School 
for Social Research; sometime Professor of Education, 
Reed College and the University of Washington. Pp. 
vi + 423. With 43 figs. London: George G. Harrap 
and Co., Ltd., 39-41, Parker Street, Kingsway, W.C. 2. 
1924. Price 7s. 6d. net 

The aim of this book is to provide the student with a com¬ 
prehensive and yet orderly introduction to the study of Society. 
It is divided into two parts: Part I., entitled “ Yesterday and 
To-day," views Society from the standpoint of its development 
and its organization; Part II.,entitled “To-day and To-morrow," 
considers Society from the standpoint of its problems, its tasks, 
and its promises. In a series of well-arranged, effectively pre¬ 
sented chapters, the author deals with the raw materials which go 
to make Society, the differences and likenesses of people, forms 
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of social organization, varieties of group activities, the develop¬ 
ments of Society under population pressure, the relationship of 
economic factors to group and individual living, the appli¬ 
cation of controls to social organizations, scientific technique in 
the field of social organization, and the results likely to follow. 
In Part I. the student enters upon a discussion of the nature 
and meaning of progress in social problems and the relationships 
of the family, the Church, the school, and the State thereto. It 
is further shown how individuals and groups disintegrate under 
the stress and strain of modem life, and monstrous waste both 
of persons and materials results, mainly because our understand¬ 
ing of life is imperfect and controls inadequate. The question 
is raised whether it is possible for any single nation to solve its 
own internal problems without considering the other peoples of 
the world. A particularly interesting chapter is devoted to a 
discussion of the problems and their meanings and values met 
with in a national and international programme of democracy 
such as America professes to be working out. It is urged that 
a student of Society must rise above all local prejudices and 
look at humanity and its problems from the view-point of a 
citizen of the world. The concluding chapters set forth some 
of the major social problems, national and international, which 
now call clamantly for consideration, and direct the attention 
of the student to various movements through the activities of 
which individuals and groups seek solutions tor social problems. 
At the end of his introduction the author expresses the hope 
that “ by the time the student has come through the varied 
windings of this argument, reinforcing it and criticizing it by 
means of facts all along the way, he will find himself interested 
in some fundamental social task or problem, ready to join hands 
with some congenial and stimulating group in an effort to under¬ 
stand, and so to help guide Society to intelligent and socially 
justifiable objectives. This informing and inspiring work has 
been prepared primarily for American students in schools and 
colleges, nut it also merits the serious consideration of British 
students of sociology and workers for human betterment. At 
the end of each chapter are suggestive notes on Problems for 
Study, together with the names of various books for further 
reading. An appendix contains a section on Suggestions to 
Teachers, and a statement regarding the Field of Sociology, 
and with each is a short but helpful bibliography. 
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Instinct and the Unconscious : A Contribution to a Biological 
Theory of the Psycho-Neuroses. By W. H. R. Rivers, 
M.D., D.Sc., LL.D., F.R.S. Second Edition. Pp. viii-t- 
277. Cambridge: The University Press. 1924. Price 
7s. 6d. net. 

The late Dr. Risers was a greatly respected member of 
the Society for the Study of Inebriety, and was much interested 
in medico-psychological aspects of the Alcohol Problem. His 
premature passing brought grief to many friends and co-workers, 
and has been an irreparable loss to medical science and the study 
of human psychology and behaviour. We are glad to welcome 
a new ana cheaper edition of his lucid, revealing and highly 
original work on “ Instinct and the Unconscious.” This is a 
member of “The Cambridge Medical Series,” the general editors 
of which are Sir Clifford Allbutt and Sir Walter Fletcher. The 
first part consists of lectures delivered in the Psychological 
Laboratory at Cambridge in the summer of 1919, and repeated 
later at the Phipps Clinic of the Johns Hopkins Medical School 
at Baltimore, and under the direction of Professor Adolf Meyer. 
The second part consists of appendices, in which appear occa¬ 
sional papers written as the outcome of clinical experience gained 
during the Great War. Dr. Rivers’s aim was to place in 
biological setting the system of psycho-therapy which in Great 
Britain was extensively adopted in dealing with the psycho¬ 
neuroses of war. Dr. Rivers himself worked for some time at 
the Craiglockhart War Hospital, near Edinburgh. He has 
left us a volume which will always be of exceptional interest 
to students of the Unconscious, and particularly to those who 
are interested in Medical Psychology. There are nineteen 
chapters and eight papers have place in the appendix. Among 
the former are studies on the Unconscious, Instincts, Dissociation, 
the Complex, Suggestion, Hypnotism, Sleep, Psycho-neuroses, 
Hysteria, Regression and Sublimation; and among the latter 
communications on Freud’s Psychology of the Unconscious, 
Claustrophobia, Repression of War Experiences, War-Neuroses, 
and Psychology and the War. Readers of this journal will be 
specially interested in Dr. Rivers’s views on Alcohol and Pyscho- 
neurosis, and we venture, therefore, on a somewhat lengthy but, 
as it seems to us, particularly suggestive quotation: “ Another 
frequent mode of attempting to solve a conflict is by taking 
alcohol or some other drug. Alcohol produces its effect by 
removing or lowering the efficiency of the highest levels of 
mental activity. Where, as in some cases, it appears to increase 
mental accomplishment, this is Almost certainly due to removal 
of inhibiting forces, such as anxiety, which interfere with success. 



The British Journal of Inebriety 131 

Its more noxious effects are directly due to weakening of control, 
and, probably without exception, the altered behaviour which 
follows the taking of excessive amounts of alcohol can be traced 
to the overaction of instinctive or other early tendencies normally 
kept under control by the higher levels of mental activity. It 
is a striking feature of anxiety-neurosis that its subjects are 
especially liable to have their behaviour influenced by alcohol. 
Tnis altered behaviour can be explained by the more complete 
abrogation of controlling factors already weakened by the 
pathological process producing the neurosis. The more morbid 
effects of alcohol fit easily into the scheme of the relation 
between instinctive and controlling forces which I have put 
forward in this book. Another interest of alcohol in relation 
to our subject is that it and other substances which inhibit the 
higher controlling levels are frequently used in the attempt to 
still the conflict between instinctive tendencies and controlling 
forces. The immediate success which follows their use is due to 
the removal or lessening of the anxiety and depression which 
are among the first indications of the anxiety state, thus making 
possible the proper performance of duties which are being pre¬ 
judiced by this anxiety and depression. The failure which 
sooner or later follows the attempt to solve a conflict by resort 
to alcohol is due to the fact that the injurious action of this 
substance only reinforces the weakening influence of strain and 
fatigue, while it may set up the habit which we call dipsomania. 
The nature of this process is now so fully recognized by those 
with special experience that modern treatment depends on 
making the patient understand the nature and history of his 
trouble. By solving the original conflict in some other manner, 
scope is given for the breaking of the habit which has been the 
outcome of the crude solution attempted by the sufferer.” 


The Borderland : Some of the Problems of Insanity. By 
Theo. B. Hyslop, M.D., C.M., F.R.S.E. Pp. v + 310. 
London: Philip Allan and Co., Quality Court. 1924. 
Price 32s. 6d. net. 

Dr. Theo Hyslop, a Past President of the Society for the 
Study of Inebriety, and formerly Senior Physician at Bethlem 
Royal Hospital and Lecturer on Mental Diseases at St. 
Mary's Hospital, has published a work which is peculiarly 
timely and will be reaa with interest and profit not only by 
alienists, psychologists, and medical advisers generally, but by 
all thoughtful men and women desirous of enlightenment 
regarding some of the most important of present-day problems 
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related to mental derangement and defect. The work is one 
which will particularly appeal to many readers of this journal. 
Dr. Hyslop is a distinguished psychiatrist, and also a gifted 
artist, accomplished musician, and attractive lecturer and writer, 
and into ms latest volume he has gathered the records 
of a number of addresses and articles and the mature studies of 
many years devoted to an intimate investigation of mental states, 
both normal and morbid. Special attention is devoted to border¬ 
land cases—people who, despite their manifest degeneracy, are not 
sufficiently insane to be confined in an asylum, but yet are per¬ 
mitted to manifest their antisocial characteristics and become a 
menace to society. Dr. Hyslop in his handsomely produced 
work covers much ground, as is evidenced by an enumeration of 
some of the twenty-two chapters: The Inheritance of Mental 
Characters, Mental Symptoms Associated with Bodily Diseases, 
Internal Secretions and the Psychoses, Ear Strain, Physical 
Deterioration, Mental Hygiene in Childhood, Faulty Education 
and Brain Fag, Psychorhythm and Recurrent Psychoses, Art in 
its Medico-Psychological Aspects, Health and Disease in Art, 
Self-Control, Psychopathic Epidemics, Civilization, Psycho- 
Therapy or Treatment by “ Suggestion,” The Mental Faculties 
and their Perversions, The Marriage Laws and Divorce, and 
Mental Deficiency, Lunacy, Criminal Responsibility and Certi¬ 
fication. The volume closes with a suggestive section on Some 
Problems of the Future. Readers of this journal will, however, 
be particularly interested in the chapters entitled The Influence 
of Parental Alcoholism on the Physique and Ability of the 
Offspring, and Alcohol in Relation to Mental Disorder. In the 
former chapter references are made to the researches carried 
out by the late Dr. W. H. R. Rivers and Mr. H. N. Webber, 
the experiments of Laitinen and the memoir issued from the 
Galton Eugenics Laboratory by Professor Karl Pearson and 
Miss Elderton. Dr. Hyslop shows that in dealing with the 
question of the influence of parental alcoholism on the offspring 
there are two distinct lines of inquiry: (1) Does parental 
alcoholism per se (without parental degeneracy) affect the 
physique and ability of offspring ? (2) Does parental alcoholism 
(acting as a coefficient to parental degeneracy) affect the 
physique and ability of offspring ? Dr. Hyslop says, “ I myself 
believe that alcohol in its tendency to handicap tne individual, 
by throwing into disuse some or all of the physical or mental 
functions, must, in the course of successive generations, leave 
its mark on the inherent potentialities of the germ-plasm.” 
He further says, “The recorded evidence as to the want of 
vitality of offspring of alcoholic parents is most extensive and 
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apparently convincing; but all the reports and statistics which 
I have studied have not satisfied me that alcohol per se was the 
sole cause. In fact, they have led me to the conclusion that it 
has been impossible to exclude other factors, both direct and 
indirect, which might have had much to do either with the 
vitality of the germ-plasm or with the environmental coefficient 
of causation in the offspring. . . . We are therefore forced to 
the conclusion that parental degeneracy is merely a somewhat 
loosely applied relative term, and that it is useless to try to find, 
for statistical purposes, offspring of absolutely healthy human 
stock. At most we can but differentiate between the relatively 
strong and the relatively weak, and thus controversy has only 
elicited the important and common-sense fact that alcohol has 
more widely reaching effects upon the relatively weak than upon 
the relatively strong.’’ Dr. Hyslop states unhesitatingly that 
“ parental alcoholism, whether it initiates it or not, does 
accentuate any existing downward trend, and with each 
succeeding generation the period of exemption from alcoholism 
and degeneracy becomes shorter, so that the offspring become 
either alcoholic or degenerate at relatively earlier ages. That 
parental alcoholism does intensify the evidences of defective 
germ-plasm in the stock is shown in the character or degree of 
the inherited degeneracy in the offspring.” With regard to 
the role of alcohol in the economics of the body and the mind, 
Dr. Hyslop presents much suggestive material. He says : “ I 
venture to generalize by stating that the role of alcohol in the 
physical economy is, in the healthy individual, an evil one. 
Stimulating the worn-out machinery by improper fuel is 
unproductive of good labour. ‘Capital’ which fulfils the 
whole of its office in the production in which it is engaged by a 
single use is called * circulating capital.’ Alcohol does more 
than this: it interferes with the ‘ fixed capital,’ and the 
* wages fund ’ of the bodily institution is in consequence 
ultimately diminished.” In the concluding sentences of his 
great work Dr. Hyslop quotes with approval the words of Julian 
Huxley: “ Man is yet near the beginning of his evolutionary 
career, and has before him vast tracts of time to set against the 
vastness of his task.” Truly a study of these illuminating 
pages reveals the rough, upland road along which we have 
climbed, but it also indicates that we have not progressed far on 
the ascent, and it would seem to indicate that there is every 
reason to believe that the road winds uphill even unto the very 
end. Dr. Hyslop’s work is a masterly presentation of problems, 
some of which are in course of being revealed, but many of which 
are likely long to remain unsolved. 
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Clinical Studies in Epilepsy : Composed of Clinical Notes on 
Some Epilepsies as bearing on the Pathogenesis of 
Idiopathic Epilepsy. By Donald Fraser, M.D., F.R.F.P.S., 
Consulting Physician, Royal Alexandra Infirmary, Paisley. 
Pp. 243. Edinburgh: E. and S. Livingstone, 16 and 17, 
Teviot Place. 1924. Price 7s. 6d. net. 

Dr. Fraser evidently owes much to the work of Hughlings 
Jackson, but his book shows him to have been a lifelong 
observant clinician of original mind and with clear vision, one 
who does not hesitate to speculate still in regard to such a 
complex, perplexing, and ill-understood malady as epilepsy. His 
work is or exceptional interest, not only through his references 
to the work of Hughlings Jackson and others, but also on 
account of his own clinical records and criticism of cases. The 
chief studies of this suggestive volume deal with Psychology and 
Epilepsy, Vaso-Constriction and Epilepsy, the Cerebro-Spinal 
Reflex in its Relation to Epilepsy, the Influence of the 
Endocrine Glands in Epilepsy, Tuberculosis and Syphilis in 
Relation to Epilepsy, and the Special Conditions affecting the 
initiation and Development of the Epileptic Movements. We 
trust that in the next edition Dr. Fraser will be able to give us 
a chapter on the Relationship of Alcoholism to Epileptic 
Manifestations, a subject in which readers of this journal will be 
particularly interested. We commend a study of this valuable 
book to all medical advisers who have to deal with epileptics or 
are interested in any way with the psycho-pathological study of 
epilepsy. 


The Philosophy of Civilization. By R. H. Towner. In two 
volumes. Vol. I., Chapters i.-xii., pp. ix + 290 ; Vol. II., 
Chapters xiii.-xix., with General Index, pp. iii+340. 
London: G. P. Putnam's Sons. 1923. Price 22s. 6d. net. 

These volumes, which come to us from the land where the 
great experiment of alcohol prohibition is being tried, will 
probably receive severe criticism from students of social problems. 
The author claims to have studied the rise and fall of the great 
civilizations of the past, and has collected what he considers to 
be evidences regarding the influences which have induced their 
decay. These are set forth with considerable elaboration, and 
not a little dogmatism. The work has manifestly entailed wide 
reading and great industry, but it is doubtful if many will be 
impressed by or will endorse the conclusions which the author pre¬ 
sents in such detail. The subject is certainly one of great interest 
and importance, and Mr. Towner's work should receive un- 
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prejudiced consideration. Four ancient civilizations are studied 
m particular—Israel, Greece, Rome, and Islam. And, according 
to Mr. Towner, it would seem that modern peoples, not exclud¬ 
ing the English-speaking, are waning in their life-sustaining 
powers, and from the same moral causes as afflicted the civiliza¬ 
tions which have passed. In his preface the author enumerates 
some of the influences which now threaten the civilization of 
English-speaking peoples. “ The selection of mothers has 
changed from favourable to unfavourable, so that women of 
augmented nervous organization, once extremely fruitful, have 
become less fruitful with each succeeding generation, and are 
now nearly barren. The result is seen in a dearth of young 
genius, a decline of spirituality, and an increasing love of visible 
things. The vertebrate structure of government and family has 
changed to invertebrate, with the result that freedom and 
diversity, always present in rising civilizations, have been sup- 

S lanted by espionage and uniformity, the invariable stigmata of 
ecline.” The author is particularly sorrowful that “ whole States 
and nations have changed from the drinking religion of their 
Christian ancestors to an Asiastic prohibition of wine.” M And, 
finally, to all the other evidence of their decline to Asiatic 
standards, add the fact that English-speaking people have 
ceased to be centrifugal, and no longer send out pioneers to settle 
on new lands. They are gradually abandoning even the lands 
settled by their own immediate ancestors. So that in every 
English-speaking country each census shows an increase in the 
urban and a decrease in the rural population. This change 
from centrifugal to centripetal is characteristic of declining 
nervous organizations.” In the first volume Mr. Towner deals 
at considerable length with facts which he differentiates into 
Temporal and Eternal; The Selection of Mothers ;The Evolution 
and Decay of Israel, Hellenes, Rome ; The Eastern Empire and 
Islam ; Polygamy; Europe from the Fifth to the Tenth Century ; 
Modern Civilization and Private Property. In the second 
volume there are chapters on Drink, Diversity v. Uniformity, 
Spy Government, Visible and Invisible, Intellect and Emotion, 
Fortuitous Civilization and Conscious Civilization. Mr. 
Towner's views on drink may possibly be approved by some 
few in New York and the Eastern States of America, but if we 
mistake not scientific students of the drink problem will 
scarcely approve the dogmatic expression of his views or be 
satisfied with his evidence. However, we are of opinion that in 
all fairness his conclusions should be stated in his own words. 
We therefore venture on a somewhat lengthy quotation: “ The 
evidence is, therefore, that without alcoholic temptation genius 
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has not been born, posterity has not improved, and civilization 
has not risen. Groups with the strongest forms of alcoholic 
temptation have been most prolific of augmented nervous 
organizations, and have attained the highest civilization. On 
those areas of the globe where alcohol has been always unknown 
civilization has been likewise unknown; where alcohol has been 
used for thousands of years (as in the Mediterranean basin) 
civilization has persisted, while in those regions (like North 
Africa and the Rhine Valley) which have had alcohol at one 
time and not at another, civilization has been contemporaneously 
with alcoholic temptation, savagery with prohibition. When 
the Christian proletariat drank daily of wine in Holy Com¬ 
munion, it withstood persecution and rose to command an 
Empire. When it ceased to be a drinking proletariat, it was 
overwhelmed by barbarian invasion. Whenever the poor do not 
drink, they are continuously afflicted with plague; when they 
change to drinking habits, they become immune. Countries 
with a non-drinking proletariat always get their rulers abroad ; 
countries with a drinking proletariat derive their ruling classes 
from the augmented nervous organizations continuously rising 
from their lower classes. In non-drinking proletariats, taxation 
takes all the bare necessities of existence, wealth does not 
accumulate, and famine is frequent. In drinking proletariats, 
taxation always leaves a surplus in the hands of the poor, wealth 
accumulates, and famine is rare or unknown. Where alcoholic 
beverage is freely used, intellect has always risen. Where its 
use has been abandoned for coffee, intellect has signally declined. 
Where coffee drinkers and brandy drinkers are found side by 
side, as in Egypt, the latter are intellectually superior. Where 
drinking and non-drinking nations come into armed conflict, the 
former always win. So that alcoholic beverages, first known and 
used only by a fortunate few, has been carried by drinking and 
conquering nations throughout the globe. Instead of destroying 
the groups to which it was known, it has made them ever vic¬ 
torious. They are universally superior, corporeally and spiritu¬ 
ally, to the non-drinking groups.” To the logical mind of the 
historian and the scientifically trained observer Mr. Towner's 
elaborate volumes are not likely to seriously appeal. It is some¬ 
what amusing to find the publishers presenting a kind of apologia 
on the wrappers of these volumes in which they admit “ that the 
theories here presented will meet with much opposition is in¬ 
evitable.” Although there is much that is suggestive and of 
interest in this strange work, we are of opinion that British 
scientists will not consider it necessary to provide any lengthy 
criticism in order to expose the many fallacies which manifestly 
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have led the author into what are undoubtedly imperfect and in 
many instances erroneous conclusions. 


The Science and Art of Living. By Leonard Williams, M.D. 
Pp. 240. London: Hodder and Stoughton, Ltd., St. 
Paul’s House, Warwick Square, E.C. 4. 1924. Price 

5s. net. 

Dr. Williams, at the outset of his preface, claims for his book 
that it is didactic and propagandist. But he indicates that the 

E rinciples enunciated are scientifically accurate, and if trans¬ 
ited into practice “ would be followed, by an enormous improve¬ 
ment in the health, efficiency, and longevity of the community.'" 
The author holds that the only cure for our present physical 
discontents is the practical admission of man’s “ physiological 
solidarity with the vertebrate animals and a willing submission to 
the laws which govern their living.” And it is urged that “ the 
quest of health and efficiency is a stimulating adventure, well 
worth the sacrifice of the petty luxuries which we have 
ignorantly and arrogantly embraced.” The volume is divided 
into two parts, designated respectively The Science and The Art. 
In the former, Dr. Williams first explains the biological 
principles of healthy life and the deranging influence of microbic 
agencies, and then deals with the economy of energy and such 
processes as we conveniently speak of as metabolic, excretory, 
nutritional, and mental. In the latter, measures cue indicated 
for the preservation of health, and these are discussed under 
headings relating to the organs of the five senses: the skin, nose, 
eyes, ears, and mouth. Dr. Williams writes in an attractive, 
forceful, and direct fashion, with considerable literary grace, 
and oftentimes no little humour and sarcasm. The author’s 
views on beverages may be quoted: “ Tea and coffee are both 
of them agreeable stimulants, against which, when used in 
moderation, it would be impossible to urge any serious objec¬ 
tion. In this country coffee is seldom taken to excess, but 
excessive tea-drinking is very common. To use the term in its 
proper sense, tea is an intoxicant whose excessive use is fraught 
with a great many evils. Unfortunately these evils are not 
easily recognizable, and when they are recognized they are 
seldom attributed to their true cause. They include dyspepsia, 
constipation, emaciation, and such a general lowering of the 
physiological powers of resistance as to render the victim an 
easy prey to the onslaught of diseases of every kind. Excessive 
tea-drinking is not very common among the educated classes, 
but among the women of the lower classes it is a serious vice 
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which the legislature does nothing to discourage.” Dr. Williams 
is not anxious to become entangled in “ the ceaseless controversy 
on the subject of alcoholic drinks,” but he declares that 
“alcoholic excess is unquestionably on the decline, whereas 
meat-eating and sugar-sucking are seriously on the increase.” 
And he goes on to say: “A person does not begin to drink 
alcohol at all until he is physiologically mature, when his 
powers of resistance and adaptation are nearing their zenith, 
while anything in the nature of deleterious excess comes much 
later. In the case of meat-eating and sugar-sucking the vice is 
begun in infancy, often before the child can either speak or walk, 
so that these devastating poisons begin their sinister strength¬ 
sapping work in the eaniest sapling stage. In red meats and 
sweetmeats, far more than in alcoholic drinks, are to be sought 
the causes of that national degeneracy which everyone deplores.” 
Dr. Williams is a believer in the physiological merits of alcoholic 
drinks taken in what he terms, out does not define, as modera¬ 
tion. He would seem to admit the impossibility of either 
patient or doctor deciding on any satisfactory definition, for he 
says: “The effect of alcohol varies very much with the indi¬ 
vidual. People with a gouty inheritance often bear it badly, 
even in small quantities. In such people it may cause, among 
other things, dyspepsia, eczema, and huskiness of the voice. 
Heavy wines are more likely to produce such symptoms than 
beers and spirits. There seems to be something in the climate 
which determines the suitability or otherwise of a particular 
kind of alcoholic beverage to an individual. Beer, cider, 
and whisky seem to be physiologically most congenial to the 
inhabitants of these islands, while the Latin races seems to fare 
better on wines.” This guide on how to live with oneself and 
secure a hygienic life with the maximum of health and 
happiness is worthy of serious study. There is a useful 
bibliography. 


Sexual Problems of To-day. Edited by Mary Scharlieb, 
C.B.E., M.D., M.S. Pp. xv + 245. London : Williams 
and Norgate, Ltd., 14, Henrietta Street, Covent Garden, 
W.C. 2. 1924. Price 7s. 6d. net. 

Dr. Mary Scharlieb in her introduction states that this 
volume of essays is the outcome of the deliberations of a com¬ 
mittee of citizens who are sincerely anxious to further the real 
interests of the body politic and to uphold such a standard of 
individual, family, and social life as may extend the kingdom of 
God on earth. The standards recognized are based on the truths 
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of religion, the obligations of morality, and the charities of 
human life. The editor and her coadjutors hold that many of 
the reforms now advocated in various quarters “ do not go far 
enough, and do not provide for the nourishment, purification, 
and education of the immortal part of man," since they “ do 
nothing directly for his spirit, ana are utterly unconcerned with 
his preparation for eternity." The writers of the essays com¬ 
posing this enlightening and suggestive volume contend that the 
dilemmas associated with the great Master-Problem can be best 
summarized under the following seven heads: (1) The moral 
difficulties which surround those who, whether they be parents, 
school masters, or other guardians, have the care of little 
children. (2) The difficulties and dangers incidental to the 
growth and development of adolescent boys. (3) The very 
similar, but still more urgent and difficult, problems which arise 
during the development of adolescent girls. (4) The difficulties 
associated with courtship, betrothal, and marriage, difficulties 
which are made greater and more urgent, inasmuch as two in¬ 
dividuals instead of one are to be considered. (5) A difficulty 
which has only recently been openly discussed, although it has 
been in existence in various forms since olden days— i.e., the 
question of the family, and the best methods of dealing with it 
under present-day circumstances. (6) The still more burning 
question of divorce, which during the last fifty years or so has 
come more and more under popular discussion, and which pre¬ 
sents ever-increasing difficulties to those who are seeking the 
solid and permanent welfare of our people. (7) The last subject 
for consideration in the book is one as old as society itself. 
The subject—Prostitution—is one which of late years has been 
raised from an unmentionable horror to a condition on which 
some ray of light is shed and which is beginning to make an 
appeal to the deeper charities of the human heart. Dr. Mary 
Scharlieb's book deserves the unprejudiced study of all medico- 
sociological students who seek to approach questions connected 
with the manifestations of the Master-Passion. An enumeration 
of the seven essays comprising the volume will afford some idea 
of the aim and substance of the work: “ Sexual Problems in 
Childhood," by Lieut.-Colonel W. Shirley; “ The Care of 
Adolescent Boys," by Rev. W. H. H. Elliott; “ The Problem 
of the Adolescent Girl," by Miss Helen Powell; “ Courtship 
and Marriage," by the Editor ; M The Control of Conception," 
by Sir Arthur Newsholme; “ Divorce," by Rev. E. Graham; 
and “ Prostitution," by Rev. Father Andrew. 
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Science Old and New. By J. Arthur Thomson, M.A., LL.D., 
Professor of Natural History at Aberdeen University. 
Pp. viii+820. London: Andrew Melrose, Ltd., 3, York 
Street, Covent Garden, W.C. 2. 1924. Price 9s. net. 

In this charming collection of fifty-two picturesque sketches 
of natural history and biological problems and studies on 
evolutionary questions, Professor Thomson takes the reader into 
a true companionship. He reveals wonders and beauties 
unknown to the heedless and ignorant, grace and order undreamt 
of by the neglectful, and the working of powers of law and love 
in the realms of nature. Dr. Thomson is not only a reverent 
student of nature to whom has been revealed many marvels and 
much beauty, but he is an expert teacher and lecturer and 
a writer of rare literary power. His works have won him 
world-wide distinction among all English-speaking peoples, 
and his latest book is one of the most delightful of his produc¬ 
tions. It is a fascinating treasury of biological pictures, a 
history of many and varied forms of life, and running through 
all is a revealing spirit which kindles love and respect for the 
highest powers of a divine law and order and strengthens human 
appreciation of the revelations of science. The book is one 
which is full of inspiration and information for students of 
medico-sociological problems, and will provide stimulus for all 
striving for an increase of human well-being by the uplifting of 
the indwelling powers of the immortal spirit. 


My Moorland Patients. By a Yorkshire Doctor (the late 
Dr. R. W. S. Bishop). Edited by J. C. Powell. 
Pp. xi + 242, with four full-page Illustrations. London: 
John Murray, Albemarle Street, W. 1924. Price 7s. 6d. 

Doctors, dwellers in the dales and uplands of Yorkshire, 
and Derbyshire, and all students of folklore, local customs, 
traditions and superstitions, county characteristics, and the 
thoughts and ways of moorland people, will find this collection 
of reminiscences, humorous stories, and records of medical 
practice full of an irresistible fascination. The late Dr. Bishop 
was a fine type of country doctor—nature-loving, a keen observer 
of men and things, and a devoted minister to all in distress of 
mind and body. Dr. J. C. Powell provides a sympathetic 
biographical introduction based on information provided by an 
intimate and professional friend. This rare book, with its racy 
accounts of moorland ways, affords many picturesque glimpses of 
drinking and other habits prevalent among Yorkshire people. 
It is a particularly charming volume for perusal by all 
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professional men and women at the aid of a day of strenuous 
work. The old-time country doctor with his optimism and 
altruism, wit, common sense and vision, was a man honoured and 
trusted, and Dr. Bishop has won a place in our affection and 
regard by leaving us this revealing and appealing record of his 
lire work among the moorland folk he loved so well and served 
so truly. 


“ Jack o’ Peterloo,” by Theodora Wilson Wilson (London: 
The Labour Publishing Company, Ltd., 38, Great Ormond 
Street, W.C. 1. 1924. Price 6s.), is a powerful, heart-stirring 

novel, consisting of the story of social ills; struggles of the people 
against greed, power, and injustice; and the coming of desires 
and efforts for democratic expression. The events occur in the 
years 1793, 1805, and 1819, and the romance reveals with much 
power the intrigues associated with the Enclosure Act, the bar¬ 
barities of the press-gang, the sufferings of young prisoners, the 
cruelties experienced by convicts sent to Australia, the misery 
of child labour in the mills, the dangers surrounding miners 
in the coal-pits, the ignorance and injustice of magistrates and 
politicians, and the poverty, ignorance, irreligion, and hopeless¬ 
ness of the people. The characters are admirably drawn, and 
there is a charming love motive running through the whole of 
this tragic story. Miss Wilson has written many picturesque 
delineations of men and women entangled in the meshes of 
insoluble social problems, but in this, ner latest volume, she 
has produced a work based on history and full of adventure, 
romance, love, and service—a book which all who strive for 
human betterment should not miss. 


“ Drink Jottings : An Essay in Ten Chapters on the Advan¬ 
tages of Total Abstinence,'” by Maurice C. Hime, M.A., LL.D., 
Barrister-at-Law, formerly headmaster Foyle College, Derry 
(Dublin: Hodges, Figgis and Co., 20, Nassau Street. 1924. 
Price Is.), contains a commendatory foreword by the Lord 
Bishop of Derry and Raphoe, and will certainly be of interest 
and value to many advocates of abstinence from alcohol. Six 
of the ten chapters composing the book have already appeared 
as articles in various papers. Considerable attention is directed 
to the arguments put forward by anti-prohibitionists. A 
chapter is devoted to meeting Lora Dawson's contention, as 
expressed in the House of Lords, that alcoholic liquor was 
“extremely beneficial, if taken moderately, to adults living 
under strenuous conditions of life.” There is a suggestive 
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study on Prohibition in America. Speakers accustomed to 
deal with objections to total abstinence should consider the 
author's “ Twenty-two Advantages that Abstainers have over 
Non-Abstainers." Dr. Hime, who, we understand, is an elderly 
man and the writer of many books, in confessing that he hais 
only recently become an abstainer, admits that without alcohol 
he finds himself healthier and happier. His little volume con¬ 
tains material for thought and discussion. 


“ Down and Out: Studies in the Problem of Vagrancy," by 
Mrs. Mary Higgs (London: Student Christian Movement, 32, 
Russell Square, W.C. 1. 1924. Price Is. 6d. net), is a revised 

edition of “ My Brother the Tramp," published in 1914. It is 
a collection of studies at first-hand experience of the tramp, his 
characteristics, the treatment of vagrancy, and the life of the 
common lodging-house, together with informing and suggestive 
sections on the Creation of the Tramp, the Treatment of the 
Tramp in Other Countries, the Report of the Departmental 
Committee on Vagrancy (1916), and the Present Position of 
the Problem. This manual should provide an excellent hand¬ 
book for students' study circles taking up the question of 
vagrancy. There is a useful bibliography. 


“ As a Doctor Sees It," by B. Liber, with 64 pencil sketches 
by the author (New York: The Critic and Guide Company, 12, 
Mt. Morris Park West. 1924. Price $2.50), is a remarkable 
collection of graphic records by an American physician. They are 
literary jottings and artistic snapshots of patients taken in the 
course of professional activities. The impressions of human 
personalities and their environment and relationships are vivid 
portrayals of psychological, pathological, medico-sociological 
states. They deal with the derangements of individuals and 
the disorders of community life in a picturesque, striking, and 
suggestive manner, which will appeal to medical and welfare 
workers. The work is a peculiarly outspoken one, and we 
gather that some nervous American publishers declined to issue 
it. It is not exactly the book for a waiting-room table, but it 
will help many a doctor in the consulting-room. The author's 
sketches add much to the appeal of this revealing book. 


“ Churches, Religion, and Progress," by G. M. Irvine, M.B. 
(London: Watts and Co., Johnson’s Court, Fleet Street, E.C. 4. 
1924. Price 5s. net), consists of an introduction and a series of 
ten chapters, in which religion is defined and studied in rela- 
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tion to philosophy, morality, education, realism in literature, 
science, social progress, medical art and social progress, poli¬ 
tics and the future. Dr. Irvine in these essays seeks to explain 
something of his own religious evolution, particularly in relation 
to orthodox Christianity. His independence of thought and 
liberty in the expression of his personal views will doubtless 
not be approved by certain Churchmen; but as a truth- 
seeker his desires for an emancipation of religion from sacer¬ 
dotal and other forms of domination, and its establishment as a 
recognized beneficent influence in the furthering of human pro¬ 
gress, will be sure of sympathetic consideration from many scien¬ 
tific men and women, who, while accepting the ethics of Christ 
as the guides and rules ol their religious life, recognize and 
accept the revelation of the Supreme Power in natural law 
manifest in all realms of thought and action. 

The eighteenth edition of Vol. I. of “ The Extra Pharma¬ 
copoeia of Martindale and Westcott,” revised by W. Harrison 
Martindale, Ph.D., F.C.S., and W. Wynn Westcott, M.B., 
D.P.H. (London: H. K. Lewis and Co., Ltd., 136, Gower 
Street, and 24, Gower Place, W.C. 1. 1924. Price 27s. 6d. 
net), has just been issued, and should be in the possession of 
every medical practitioner, pharmacist, and analyst desirous of 
being abreast of the times. On these 1,200 pages of thin but 
strong paper, in small but clear type, there has been gathered 
a veritable treasury of carefully selected and attested informa¬ 
tion regarding old and new chemicals and drugs, methods and 
matters relating to medical treatment and investigation. No 
medical adviser can afford to be without this unique work of 
reference. There is much in these pages which will interest 
readers of this journal. Particulars are given regarding all 
drugs of addiction. Following the section on Alcohol vEtbyli- 
cum is a section of General Reference to Treatment with 
Alcohol, and this is followed by particulars relating to the 
treatment of inebriety. It is pointed out that wood alcohol 
poisoning is generally accompanied by blindness, the end pro¬ 
duct being excreted by the kidneys as formic acid, which 
reduces Fehling’s solution. There is a lengthy section on 
Coca and Cocaine. With regard to abuse of the latter, it is 
stated that “ a vast amount of harm has no doubt been done by 
news reports in the daily press concerning illicit drug traffic. 
The wording of these paragraphs makes a direct appeal to 
sensuality.” There is a suggestive note on the combination of 
narcotic drugs. In the opium section is a useful statement 
regarding opiate addiction and methods for the treatment of 
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this morbid habit. The volume contains a supplementary list 
of drugs, and there are special sections on Vaccines and Anti¬ 
toxins and Organotherapy. Excellent summaries of the 
Dangerous Drugs Acts are provided. There is a particularly 
complete therapeutic index of diseases and symptoms, and 
there is a serviceable list of antidotes to poisons. The general 
index is a model of scientifically directed indexing. 


The thirty-third edition of “ The Annual Charities Register 
and Digest, being a Classified Register of Charities in or Avail¬ 
able for the Metropolis ” (London: Longmans, Green and Co., 
39, Paternoster Row, E.C. 4; and the Charity Organization 
Society, Denison House, 296, Vauxhall Bridge Road, S.W. 
1924-25. Price 7s. 6d. net), brings this invaluable reference 
work up to date. Its familiar form is maintained, but we still 
miss the signed reviews which were a feature of pre-war issues. 
There is, however, a useful financial review which seems to 
indicate that the institutions enumerated in the Register have 
a turnover of 14,889,871 for the year 1922. Clearly informa¬ 
tion has not been obtained from all agencies. There is a section 
relating to inebriates, but the number of institutions existing 
for the treatment of such cases other than certified reformatories 
appears to be very small; only fourteen addresses are given of 
licensed retreats for inebriates. The Register is an indispensable 
reference volume for all who are engaged in practical forms of 
social service for necessitous cases. It is an authoritative guide 
to charity. The volume is provided with an excellent index. 


“The Anti-Saloon League Year Book, 1924,” compiled 
and edited by Ernest Hurst Cherrington, LL.D., Litt.D. 
(Westerville, Ohio, U.S.A.: The Anti-Saloon League of America, 
offices of the American Issue Press. Price, paper, $1.00; cloth, 
$1.50), claims with good reason to be “An Encyclopaedia of 
Facts and Figures dealing with the Liquor Traffic and the 
Temperance Reform.” This compact, well-arranged 224-page 
volume has been adopted by the National Executive Committee 
of the Anti-Saloon League of America, and is its official Year 
Book. The volume provides statistical and other data regarding 
national prohibition, anti-smuggling treaties, decisions in the 
courts, and resolutions on temperance, prohibition, and law 
enforcement adopted by various Churches. Miss Cora Frances 
Stoddart writes on “ The Part of Education in the Future of the 
Temperance Movement.” The volume contains a serviceable 
bibliography of present-day literature on the alcohol question. 
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The Medical Year Book and Classified Directory , 1925, 
edited by Charles R. Hewlitt (London: William Heinemann, 
Ltd., [Medical Books], 20, Bedford Street, W.C. 2. Price 
12s. 6d. net) is in its second annual issue, and is now thoroughly 
established as our u Medical Whitaker." It is a model of con¬ 
venience, comprehensiveness, and usefulness, containing an im¬ 
mense amount of up-to-date information in a form admirable 
for ready reference. This time and trouble saving guide and 
directory should be in the possession of every doctor, and avail¬ 
able for all who require assistance in regard to matters medical. 


The British Empire Exhibition Souvenir Number of Smith's 
Dock Monthly, an illustrated social magazine for the workers 
and staff of Smith’s Dock Company, Ltd., North and South 
Shields and South Bank-on-Tees, edited by Captain James 
Robinson (North Shields: Smith’s Dock Company, Ltd. 
Vol. V., No. 55, October, 1924. Price 5s. net), is a remarkable 
production. In addition to interesting descriptive text and 
lessons from the British Empire, it contains a striking series 
of fine reproductions of excellent photographs of various scenes 
and sections of the exhibition, with a particularly artistic series 
of pictures of models of British ships from earliest times up to 
the present. The full-page illustrations are striking examples 
of photographic skill ana art printing. Many will be particu¬ 
larly interested in the description of the Queen’s Dolls' House 
and the accompanying pictures. All who have participated in 
the production of this notable souvenir merit warmest con¬ 
gratulations. __ 


Boyle's Court Guide (London : Court Guide office, 48, South 
Audley Street, W. Price 7s. 6d. net) was established in 
1925, and is now in its 265th edition. It is an indispensable 
guide for London citizens and visitors, containing alphabetically 
arranged lists of streets, and the names and addresses of residents, 
together with much general information and a serviceable map. 


The Friends’ Temperance Union have just issued “ Broadside " 
placard No. 98, which presents in effective bold lettering in 
green and black the following statement by Sir William Joynson 
Hicks, M.P., formerly Minister of Health and Postmaster- 
General : “ I am quite sure from a very long experience of over 
forty years that total abstinence is good for a man morally, 
mentally, and physically." 
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MEMORANDA. 


The alcohol problem is still with us. This is prominently 
brought home to the medical profession by the publication of 
The Practitioner for October last as a “ Special Alcohol Number ” 
(price 7s. 6d. net). The editor, in opening his collection of 
expert opinion, says : “ The subject of our present issue is one 
of supreme importance to civilized humanity, and—as a national 
question—is of momentous concern to every class in the com¬ 
munity. It demands the most searching enquiry, and the only 
testimony of real value is that which qualified observation has 
rendered unimpeachable. Only by the presentation of calm and 
unprejudiced evidence, and of deductions based on intimate 
professional acquaintance with all the phases of this vexing 
world-problem, can the case be intelligently summed up and 
adjudication achieve a sound, well-reasoned verdict.’ 1 Brief 
reference may be made to the various contributions to this 
remarkable up-to-date and authoritative symposium. 

Sir Humphry Rolleston, President of the Royal College of 
Physicians of London, opens the series of communications 
with a paper of great value on “ Alcohol in Medicine, 11 in 
which he declares that “ It is hardly necessary to insist that 
the indications for its use should be scrutinized as rigorously 
as those of any other substance in the pharmacopoeia. 11 It 
is shown that “ the repeated administration of alcohol and, 
after absorption, its direct action on the myocardium, must 
exert another and a harmful influence—namely, increased 
degeneration of the muscle already exposed to the poison of 
the infective agent, and there is reason to believe that the 
combined effect of bacterial poisons and alcohol is especially 
powerful. Further, numerous experiments prove that alcohol 
impairs resistance to infection. 11 Spirits have by many been 
considered of service in the treatment of diabetes, but here the 
following appears : “ Joslin, of Boston, a well-known authority, 
in a recent discussion of this subject, says that although 
theoretically alcohol might appear to be useful in diabetes, 
practically patients are better without it; and he believes that 
one of the reasons why diabetics suffer far less commonly in 
America than in some other countries from neuritis is the smaller 
amount of alcohol consumed. 11 Sir Humphry Rolleston would 
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seem to think that the chief value of alcohol as a medicament is 
in assisting to produce euthanasia. 

Sir Arthur Newsholme, late Principal Medical Officer to the 
Local Government Board, furnishes a particularly valuable 
article on “ The Social Aspects of the Alcohol Problem,'” pro¬ 
viding numerous statistical data of exceptional interest. That 
alcohol is not an essential for health and enlightenment is 
forcibly indicated thus: “ The contention that the races 
indulging in alcohol have been especially robust and progressive, 
and superior to the followers of Mahomet—now numbering some 
fifty millions — who for 1,300 years have been deprived of 
alcohol, is explicable as coincidence, and not causation, climate 
and possibly racial factors, apart from alcohol, explaining 
equally well the historical differences of these races. For a 
large part of the white population of the United States during 
several generations the Mahomedan condition as regards alcohol 
has prevailed, and we have proceeding under our eyes a vast 
experiment affecting over a hundred million persons, which will 
in time prick this bubble formed from a partial reading of 
history." It is shown that the average annual expenditure per 
head of population (men, women, ana children) in Great Britain 
amounted in 1923 to £7 2s., and assuming that of the total 
ten million families in Great Britain only nine million families 
take alcohol, this means an average annual drink bill for each 
family of £85. About 44 per cent, of the amount now spent 
on drink is returned in taxation. It is urged that there is need 
for more general medical action directed to the following ends: 
(1) The drinking of alcoholic drinks between meals should be 
forbidden, and tne evils resulting from this pointed out in every 
family; (2) a strong medical opinion should be given as to the 
special evil resulting from indulgence in spirits and in the 
stronger wines and beers; (3) the evil of frequently repeated 
alcoholic drinks should be emphasized; and the cumulate evil 
effect of alcohol when insufficient intervals elapse between meals 
should be stressed; (4) tte utmost care should be exercised to 
avoid the possibility of the temporary prescription of alcohol 
becoming the starting-point of an alcoholic habit. The 
physician cannot entirely divest himself of any evil social result 
traceable to his unthinking prescription or permission of alcoholic 
drinks in the course of his medical practice. Finally, Sir Arthur 
Newsholme gives it as his opinion that “ it is only by increased 
compulsion in the form of restrictions on the sale of alcoholic 
drinks, backed by the hygienic persuasion of physicians and 
others, that we can secure reduction more rapidly than at present 
of the alcoholism which is still a chief cause of crime, disease, 
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destitution, and neglect and impoverishment of families in our 
midst.” 

Professor Ernest H. Starling discusses “The Physiological 
Action of Alcohol,” and says: “ Alcohol, indeed, differs from 
almost all other food constituents by being absorbed from 
the stomach itself. When taken on an empty stomach, as much 
as 40 per cent, may be absorbed directly from the stomach. 
The time taken for absorption varies according to the conditions 
of administration. When taken in strong solution on an empty 
stomach the whole of it may be absorbed within half an hour. 
When given with food, or much diluted, absorption occurs more 
slowly, but is generally complete within two and a half hours. 
Alcohol is extremely diffusible, and passes with ease through all 
animal membranes.” It is also stated that “ alcohol is not a 
good food for muscular work, and, if taken, this should be at 
such times and in such doses that it will have undergone 
practically complete oxidation before the time arrives for 
muscular exercise,” and it is to be viewed as “ an uneconomic 
source of energy.” 

Sir James Purves-Stewart, Senior Physician of Westminster 
Hospital, discourses on “ Alcohol and the Nervous System,” and 
describes in detail acute alcoholic intoxication, chronic alcoholic 
poisoning, and paroxysmal dipsomania. 

Sir Frederick Mott sets forth his personal observations and 
views very fully regarding “ Alcohol in its Relation to Insanity.” 
He also refers to the work of Dr. W. C. Sullivan, and says: 
“The statistical and other evidence concerning suicide, crime, 
and lunacy offer the material from which we may form, at 
least, a rough numerical estimate of the absolute and relative 
importance of the alcoholic influence in the production of 
these social evils. From this evidence we have been led to 
the view that chronic alcoholism is the cause of a consider¬ 
able proportion of the suicide in this country, probably of as 
much as a fifth of the total amount, and, further, that its 
influence is tending to increase in relative importance, and that 
it has had a large part in the upward movement of suicide 
which has been observed during the last few decades. Similarly, 
we have concluded that chronic intoxication is responsible for 
about three-fifths of the homicidal crimes in England, and that 
in rather less than half the cases of sexual crime either chronic 
alcoholism or simple drunkenness is the causal condition, the 
latter being more usual in rape on adults, while the violation of 
children is more often an offence of the chronic drunkard. In 
crimes of acquisitiveness, on the other hand, alcoholism seems to 
be a practically negligible quantity.” Excellent descriptions 
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are given of the alcoholic psychoses, alcoholic hallucinosis, and 
dipsomania. It is suggested that “ all the evidence, however, 
indisputably tends to show that people with an inborn neuro¬ 
pathic or psychopathic tendency, therefore having a narrow 
physiological margin of self-control, either due to an inborn 
deficiency of the highest evolution level of the brain or a 
functional instability of it, become antisocial by quantities of 
alcohol which have little or no effect on the normal individual.” 


Sir Richard Douglas Powell provides an article on “ Alcohol 
in its Relation to Life Assurance.” The concluding paragraph 
merits special consideration: “One of the liabilities which 
may account for the greater safety of life for a total abstainer 
from alcohol is that an amount of the drug far short of in¬ 
toxication may inhibit restraint of elemental passions and lead 
to indiscretions often resulting in venereal disease.” 

Dr. T. H. C. Stevenson, of the General Register Office, 
supplies a particularly learned communication on “ The Mor¬ 
tality of Alcoholism,” and concludes thus: “What is clearly 
established by all recorded experience is that the users of alcohol 
have, en masse , appreciably shorter lives than abstainers, though 
how far this result may be due to the use of alcohol, and how 
far to other wiles of the devil which accompany its use, we are 
in no position to say.” 

Sir Leonard Rogers’s illuminating article on “ Alcohol in 
the Tropics” merits special notice and deserves the serious 
study of all who work in tropical districts; it should be 
considered by all medical practitioners who have to advise in 
regard to health matters in hot countries. A personal note of 
interest may be quoted: “ Not very long ago it was common to 
hear medical men expressing the opinion that alcohol is both 
beneficial and even necessary for the maintenance of health in 
the tropics, although I doubt if this opinion is widely held at 
the present day. When I arrived in India about three decades 
back, at a gathering of nearly twenty military medical officers 
I was informed, perhaps only half seriously, that I should be 
dead in a year if I did not take any alcohol, and immediately 
decided to hazard the experiment, with the result that I com¬ 
pleted twenty-seven years’ strenuous service for pension, only 
one year being spent in the hills, without being absent for a 
complete year on leave at one time, and without ever taking 
any alcohol, with, I believe, benefit to my health, and certainly 
to my pocket; and very similar experiences of others have 
convinced me that it is quite unnecessary to take the drug in 
the tropics, although I occasionally took a little wine before 
going to India, and have never belonged to any temperance body.” 
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Sir William Whitla presents “ Two Suggestions Concerning 
the Alcohol Question,” which communication merits full dis¬ 
cussion. 

Sir Thomas Horder contributes a suggestive series of 
“ Medical Notes on Alcohol.” We reproduce the first and the 
last: “The acquired causes of the alcohol habit are mainly 
psychological: the drab and monotonous life of the poor, the 
ennui of the rich, misery, and success achieved too early“ In 
estimating the difficulties that underlie an effort to cure a 
chronic alcoholic, it is probably near the truth to say that the 
doctor's confidence in the patient’s ability to abstain should be 
in inverse ratio to the patient’s confidence in himself.” 

Dr. Francis Hare gives sound advice on the “ Treatment of 
Alcoholism,” with an account of the rationale he himself adopts 
at the Norwood Sanatorium at Beckenham. 

Mr. W. McAdam Eccles provides a short but highly con¬ 
densed, informing, and suggestive article on “Alcohol from 
a Total Abstinence Point of View.” There are sixteen state¬ 
ments, each succinctly expressing facts and arguments on which 
the scientifically directed abstainer relies for the justification of 
his opinions and action. The case is very effectively expressed, 
and mainly in the words of the new edition on “ Alcohol: 
Its Action on the Human Organism,” recently issued as an 
official Government publication from His Majesty’s Stationery 
Office. The Practitioner has accomplished a notable and diffi¬ 
cult task with considerable success, and certainly all readers of 
this Journal and everyone interested in the medico-sociological 
aspects of the Alcohol Problem should secure and study this 
valuable collection of expert opinion. 


Dr. W. C. Sullivan, a member of the Council of the Society 
for the Study of Inebriety, has recently given an important 
paper before the Hoyal Society of Medicine on “ The Relation 
of Alcoholism to Insanity and to Crime.”* We venture to 
reproduce the following from this important communication: 
“ Whether the temperate consumption of alcoholic beverages 
has any influence on insanity or on crime, and if it has, of what 
nature that influence may be, whether its effects are good or 
evil—these are questions which lie outside the scope of the 
discussion. . . . Alcohol, in whatever form it is taken, is 
absorbed into the circulation very rapidly, but is consumed in 
the system very slowly. Its rapid absorption accounts for the 

* For full report of Dr. Sullivan’s paper see Proceedings of the Royal 
Society of Medicine, 1924, vol. xvii. (Section of Psychiatry), pp. 37-46. 
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readiness with which acute intoxication or drunkenness is 
produced by the taking of a large quantity of alcohol at once in 
a single dose or in a quick repetition of smaller doses. And the 
slow rate at which the drug is disposed of in the body explains 
why its more or less continuous consumption in relatively 
moderate doses, though it may never produce an appreciable 
degree of drunkenness, may nevertheless maintain the alcohol 
content of the blood at such a level as to exercise a constant 
toxic action on the tissues, which is apt in the long run to bring 
about the morbid changes comprised under the heading of 
chronic alcoholism. 

“ Now these two modes of action of alcohol are not merely 
separable in theory, they are more or less distinct and contrasted 
in fact. Alcohol is taken primarily for the sake of its effect on 
the emotional tone; it is a mild narcotic which, by weakening 
inhibition and blunting sensibility to unpleasant stimuli— 
whether originating within the organism or occurring in the 
environment—produces a more or less exhilarating effect on the 
drinker. The conditions under which this effect is ordinarily 
sought may be roughly divided into two main classes, corre¬ 
sponding to two main types of drinking, which, from the 
predominant element in each, may be conveniently distinguished 
as convivial drinking and industrial drinking. Convivial 
drinking, the character of which is sufficiently indicated by the 

a ualifying term, is for the most part intermittent, and so, 
hough it may run on to drunkenness, it does not tend to cause 
chronic alcoholism. In pure industrial drinking, on the other 
hand, where alcohol is talcen in small but frequently repeated 
doses, as an aid to work, and especially to work of a fatiguing 
and unpleasant kind, there is no tendency to acute intoxication, 
but the constant presence in the blood of a noxious quantity of 
alcohol tends to bring about the tissue degeneration of chronic 
alcoholism. There is abundant clinical and statistical evidence 
to prove that, in the main, chronic alcoholism—and it is chronic 
alcoholism that we have chiefly to consider in the relation of 
intemperance to insanity and to crime—is due to industrial 
drinking. It will be enough to point to one well-established 
and unequivocal fact—namely, the wide divergence in respect to 
alcoholic incidence between the several industrial groups, and the 
close relation which obtains between the degree 01 alcoholic 
proclivity and the conditions of work in each of these groups. 
This is immediately evident from a glance at the table 
on p. 152, showing for certain occupational groups in this 
country the comparative mortality figures from alcoholism alone, 
and from alcoholism and liver diseases taken together, liver 
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diseases being the most usual synonym for alcoholism in the 
death certificates of paying patients. The two sets of figures 
given in the table are taken from the Supplementary Reports of 
the Registrar-General in connection with the Census returns of 
1891 and 1911; but the same characteristics are found in the 
reports referring to other Census periods—the actual figures 
differ, of course, between one period and another, but the order 
of the several industrial groups in the series is practically 
constant. 

“ Now it is somewhat difficult to see how this regularly recur¬ 
ring relationship can be explained on any other theory than that 


Comparative Mortality Figures for (a) Alcoholism, and ( b ) Alco¬ 
holism and Liver Diseases taken together, in certain Occupa¬ 
tional Groups. (Census of 1891 and of 1911.) 


Group. 

1891. 

1911. 

Alcoholism. 

Alcoholism 
and Liver 
Diseases. 

Alcoholism. 

Alcoholism 
and Liver 
Diseases. 

Agricultural . 

4 

21 

3 

11 

Coal miners . 

4 

21 

3 

13 

Metal workers. 

11 

40 

5 

19 

Dockers. 

52 

78 

26 

43 

Publicans, etc. 

94 

2G8 


152 

Clergymen . 

2 

20 

2 

11 

Medical profession 

14 

l 

74 

9 

38 


of the dependence of alcoholic excess on the character and con¬ 
ditions of labour in these several occupations. How can it be 
interpreted, for instance, by those fashionable hypotheses which 
attribute intemperance to an inborn craving for alcohol or to 
a repressed homosexual complex? Conceivably, no doubt, 
it might be suggested that the exceptionally high incidence of 
alcoholism among publicans and barmen is to be accounted for on 
the assumption that a special degree of inborn craving constitutes 
a vocational predisposition to tne liquor trade, or that a strong 
homosexual instinct tends to find an outlet through the phallic 
symbolism. ... Of course, in a comprehensive psychological 
view, drunkenness is an insanity; the drunken man, as Mauasley 
aptly puts it, ‘ in his drunkenness exhibits the abstract and 
brief chronicle of insanity.' And the enfeeblement of intelligence 
and the perversions of mood which are ordinary accompaniments 
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of chronic alcoholism are also in this sense insanities. But it is 
not to these states that people refer when they assert, as many 
people do assert, that alcohol is a frequent cause, or even the 
most important cause, of insanity. What is meant by insanity 
in such propositions is the insanity that brings its subjects into 
the lunatic asylum—insanity of the type of dementia praecox, 
manic-depressive psychosis, general paralysis, or some other form 
of certifiable unsoundness of mind. What, then, is the relation 
of alcoholism to this certifiable insanity ? Many years ago, when 
it was almost an article of faith to attribute a great deal of 
influence to alcoholic excess as a cause of every form of mental 
disease, it was pointed out by Sir Frederick Mott that it was 
difficult to reconcile this orthodox view with the fact that the 
pathological changes typically associated with chronic alcoholism 
were very rarely observed in the post-mortem examination of 
patients dying in asylums. Mott found that cirrhosis of the 
liver, for example, was present in 77 per cent, of autopsies at 
Charing Cross Hospital, but in only 1*8 per cent, of the autopsies 
at Claybury Asylum, and, further, that the asylum cases in 
which this diseased condition was discovered were mostly those 
of definitely alcoholic insanity, such as delirium tremens and 
Korsakow’s psychosis. Again, when alcoholism and insanity 
were compared in respect of their regional distribution, it was 
impossible to trace any correspondence between the two 
phenomena; in districts where alcoholism was most prevalent 
the insanity rate was often very low, and, conversely, areas of 
relatively light alcoholic incidence showed in many instances a 
very high rate of asylum admissions. In view of such facts, it 
seemed reasonable to suspect that alcoholism could hardly be so 
significant a cause of certifiable insanity as had been supposed. 
Further and even more conclusive evidence in confirmation of 
this sceptical attitude has been provided by the statistical 
records of the war period. ... It appears to be a legitimate 
inference . . . that alcoholism does not play any significant 
part in the causation of the mental disorders which make up the 
mass of certifiable lunacy, and that its direct influence as a cause 
of such insanity is confined to the group of psycho-pathological 
conditions which bear distinctive clinical marks of alcoholic 
origin—namely, delirium tremens, Korsakow’s disease, alcoholic 
dementia, and alcoholic delusional insanity. So that, to put it 
briefly, it may be said that the only insanities due to alcohol are 
the alcoholic insanities. In other forms of mental disease 
alcoholic excess may be, and in modern industrial communities 
very frequently is, a common antecedent, and may often be a 
more or less prominent symptom, but it is not an aetiological 
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factor. So much, then, as to the relation of alcoholism to 
insanity in the narrower sense of certifiable unsoundness of mind. 
We now pass on to examine its relation to crime. In this part 
of our inquiry we have first of all to get clearly before our 
minds what it is that we mean by crime. for the risk of fallacy 
which attends the use of general terms is peculiarly great in 
connection with this very comprehensive word. A crime is an 
act or omission punishable by the law, so that the forms of anti* 
social conduct that come within the definition of crimes will 
obviously show considerable diversity in their nature and origin 
and in the degree in which they conflict with the moral standards 
of the community. It will be sufficient for our purpose to 
confine our attention to the offences which are regarded by the 
law as being of specially grave character, and which are accord¬ 
ingly liable to be dealt with by the more elaborate legal pro¬ 
cedure of indictment. And these indictable offences we may 
further subdivide roughly, according to what we may presume 
prima facie to be ordinarily the main underlying impulse in each 
class, into three classes : (1) Crimes of acquisitiveness ; (2) crimes 
of violence, and (3) crimes of lust. The only important indict¬ 
able offences which do not fall within one or other of these 
classes are attempts to commit suicide and malicious damaging 
of property, two forms of delinquency which have considerable 
affinity to crimes of violence. Now, of these varieties of crime, 
crimes of acquisitiveness are, from the numerical point of view, 
overwhelmingly preponderant: they constitute more than 90 per 
cent, of the total volume of indictable crime. Crimes of violence 
and of lust, on the other hand, are relatively quite infrequent; 
but, though numerically insignificant, they are as a rule far 
graver in their antisocial character than crimes of acquisitiveness. 
This distinction is important for our present purpose because 
the influence of alcoholism as a cause of crime is practically 
negligible in crimes of acquisitiveness, but is very considerable 
in crimes of violence and of lust; in relation to crime, therefore, 
alcoholism is significant from a qualitative rather than from a 
quantitative point of view. If we take criminality in the mass, 
we find that alcoholism is not a very large factor in its causation, 
because the bulk of criminality is acquisitive; but this way of 
looking at the problem would obviously be very misleading, 
since it obscures the fact that in the other forms of delinquency 
which are of graver significance, but which, being relatively 
infrequent, have no appreciable effect on the statistical move¬ 
ment of crime in general, alcoholism plays a very large part—at 
all events it did so before the war. To estimate the degree of 
its influence we have to rely mainly on the impressions of clinical 
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experience, but as the conclusions formed in this way are 
necessarily of qualified value, and may be biased by the personal 
equation of the individual observer, it is a fortunate circumstance 
that they can also to a certain extent be tested and confirmed 
by the impartial evidence of statistics. . . . Now it is a well- 
established fact of clinical experience—confirmed by statistical 
proofs—that, in this country, abortive attempts to commit 
suicide are due in a large majority of instances to alcoholism, 
and more particularly to chronic alcoholism or to drunkenness 
supervening on chronic intoxication. And the striking fall in 
the frequency of such attempts, coincident with the decline of 
alcoholism since 1914, fully confirms this view. Attempted 
suicide is, in fact, perhaps the most frequent and most character¬ 
istic of the graver conduct disorders relating to alcoholism. If, 
then, alcoholism plays, or has played in the past, any large part 
in the causation of crimes of violence and of lust, as clinical 
experience would suggest, we should expect to find evidence of 
the fact in a similar, though, of course, less pronounced, decline 
in these forms of delinquency. To ascertain whether this is so 
or not, we may compare the prevalence of the several varieties of 
crime in the years immediately preceding and those immediately 
following the war. The actual war years we may leave out of 
account, for crime is mainly a masculine activity, and the abnormal 
conditions affecting the male population in war-time exercise 
a disturbing influence which would make criminal statistics 
for these years unreliable in the present connection. . . . 
Crimes of acquisitiveness have returned to their pre-war level 
and have even slightly exceeded it; but crimes of violence and 
crimes of lust have both remained sensibly below their former 
rate of prevalence, showing a decline similar, though less marked, 
to that in attempts to commit suicide. In the absence of any 
other plausible explanation, it seems reasonable to conjecture 
that the reduction in homicidal and sexual crime, and in suicidal 
attempts, is a result of the coincident reduction of alcoholism, 
and tnus confirms the clinical view which attributes to alco¬ 
holism a large part in the causation of those disorders of social 
conduct; while the absence of any corresponding reduction in 
crimes of acquisitiveness similarly supports the conclusion that 
alcoholism has no appreciable influence on the production of 
this form of delinquency. We now turn ... to its clinical 
aspect, and inquire what are the characteristics and what is the 
mode of origin of the criminal conduct related to alcoholism. 
We shall first consider from this point of view the clinical 
features of * alcoholic murder.’ In this country, murder, apart 
from child murder, usually means the murder of women by men, 
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and, in alcoholic cases, it generally means the murder of the 
wife or the mistress by the husband or the paramour. If we 
survey the alcoholic murders of this marital group, we find that 
they may be ranged in an unbroken series, at one end of which 
are the crimes committed in the dream-state of pathological 
drunkenness, with subsequent amnesia of the circumstances of 
the act, and with inability on the part of the murderer to assign 
any conscious motive for what he has done: while at the other 
extremity of the series are the instances in which murder is per¬ 
petrated with premeditation, is clearly remembered, and is 
associated in the consciousness of the murderer with definite 
delusional beliefs, including almost always delusions of marital 
infidelity. In between these two limits are cases intermediate 
in character—cases where the amnesia is only partial, so that 
the act may be remembered but not its motive; or cases, again, 
where the delusional rationalizations of the homicidal impulse 
may be fleetingly present only in phases of drunkenness and are 
not entertained, or at all events are not expressed in the sober 
intervals; and so on to cases where delusions of jealousy are more 
or less stable, but vague and undeveloped. All the cases of this 
series are alike in having a common toxic origin; they are alike 
also in the nature and direction of the homicidal impulse which 
characterizes them. The only differences they present are 
differences in the degree of associated intellectual disorder, and 
these differences, in their regular gradation throughout the 
series, are obviously nothing more than would result from 
differences in the stage of development of a morbid process. It 
is, therefore, a natural inference that the underlying mechanism 
is essentially similar throughout, and that alcoholic homicide, in 
such cases as we are here considering, must have a common 
organic basis. . . . Delusions of sexual jealousy are, then, the 
characteristic disorder of thought in cases of alcoholic murder 
with conscious motive. And such delusions, of course, are 
notoriously frequent in alcoholics in general; according to Krafft- 
Ebing, they are present in 80 per cent, of the subjects of this 
chronic intoxication. Moreover, in forms of mental disease 
which do not ordinarily present delusions of marital infidelity in 
their clinical course, such delusions may appear and may seem to 
determine the direction of morbid impulse in cases where an 
alcoholic influence is operative to any considerable extent. 
This may be observed, for instance, in general paralysis when 
that disease develops in an alcoholic subject, or when there is a 
prolonged period of alcoholic excess in the initial stage of the 
malady; several of the few recorded cases of homicidal crime 
committed by general paralytics from motives of jealousy show 



157 


The British Journal of Inebriety 

this association. And it is also by no means uncommon in 
dementia prsecox; when the onset of this degenerative process 
is accompanied, as it sometimes is, by excessive drinking, there 
may be a temporary development of ideas of sexual infidelity 
giving a semblance of conscious motive to the homicidal impulse. 
To complete this short review of alcoholic crime, I may refer to 
the other category of grave delinquency in which alcoholism 
plays an important part—namely, the crimes of lust. In the 
more serious sexual offences it is necessary to distinguish two 
classes—sexual assaults committed on adults and sexual assaults 
on children. Both these varieties of sexual crime are frequently 
related to alcoholism, but they differ from one another very 
strikingly in the mode of this relationship, for while rape ana 
indecent assaults on adult women are commonly connected with 
casual drunkenness, the violation of children, usually the children 
of the drunkard himself, is in a special manner a crime of the 
chronic alcoholic. In assaults on adults the sexual impulse, 
however vicious in its mode of expression, is in itself a normal 
impulse; it issues in an act which is brutal and criminal, and is, 
no doubt, to that extent abnormal, but its abnormality is in the 
inappropriate circumstances, and not in the instinct which 
inspires it. In the sexual assaults committed on children, on the 
other hand, the underlying impulse is of a perverted kind ; it is 
a morbid impulse originating in a diseased state of the organism, 
and that is why crimes of this sort are so frequently met with in 
conditions of organic decadence, such as senility and chronic 
alcoholism. It is interesting to note in this connection that 
instances are occasionally observed in which fully developed 
chronic alcoholism with characteristic delusions of marital 
infidelity and poisoning are associated, not with the murder of 
the drunkard's wife, but with the violation of his children. 
For example, one of my patients, formerly a heavy drinker, 
invalided from the Army with a diagnosis of shell-shock, became 
insanely jealous in the classic way of the chronic alcoholic; he 
accused, his wife of misconduct under impossible conditions, he 
complained to the police of the nocturnal visits of her lovers, 
took her to a doctor to be examined for an imaginary syphilis 
which he fancied that she had passed on to him, had his food 
examined by a chemist to detect the drugs which he thought 
she put in it. The ordinary and pseudo-logical sequence of 
this state of things would have been the murder of the wife, and 
the patient did frequently threaten to react in this direction. 
Eventually, however, instead of doing so, he raped his twelve-year- 
old daughter, and murdered her to prevent her from denouncing 
him. Obviously, in this case the crime and the accompanying 
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delusions, though logically independent, had a common origin in 
the disordered state of the organic life. Now, if we take a 
comprehensive view of all these clinical facts which we have been 
considering, and if we bring them into relation with what we 
know of the pathology of chronic alcoholism, I think we may be 
justified in drawing some fairly probable conclusions regarding 
the nature and mode of origin of the disorders of conduct and of 
thought in this morbid condition. The pathological changes 
produced by chronic poisoning with alcohol are generalized in 
their distribution; they may differ in different cases in the 
degree to which particular organic systems are affected, but all 
systems are liable to be involved in some measure. There are, 
however, certain seats of election, certain systems where the morbid 
effects of the poison are commonly most marked, and of those, 
the most important, the earliest and most constantly affected, 
are the nervous and digestive systems and the genital glands. 
The action of alcohol on the nervous and digestive systems is, of 
course, familiar and notorious; and with regard to the sexual 
glands, the recent work of Bertholet and of Weichselbaum has 
shown that the alterations which these glands exhibit in subjects 
of chronic alcoholism, though not revealed by such obvious 
evidences of functional disorder, are even more pronounced and 
more significant. We have, then, in chronic alcoholism, on the 
one hand, a diseased condition of the nervous system, and 
particularly of the higher levels of that system which subserve 
mental functions; and, on the other hand, a generalized visceral 
disorder, affecting in a special degree the alimentary organs and 
the genital glands. The nature and distribution of these 
morbid changes thus present a remarkable and suggestive 
correspondence with the character of the associated disorders of 
feeling, impulse, and thought. This correspondence would seem 
to be most readily explained on the hypothesis that the mental 
disorders of chronic alcoholism are the reflection in the 
weakened brain of the morbid bodily condition; that they are 
the * psychic signature' of the diseased organic life. Tfaiat is 
why the typical clinical picture is what we find—a pessimistic 
and malignant emotional tone with suicidal and homicidal 
impulses, and with a specific colouring of morbid impulse and 
morbid thought in harmony with the special incidence of the 
poison on the digestive oigans and the genital glands. So that 
we have, as characteristic manifestations of this state, in conduct, 
suicide, wife murder, and perverted sexual offences against 
children; in thought, the delusions of poisoning, of marital 
infidelity, and of sexual disease and mutilation." 
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The action of alcohol on the germ plasm has given rise to 
much discussion. The matter is referred to in 44 The Internal 
Secretions of the Sex Glands: The Problem of the ‘Puberty 
Glands,’” in the erudite work by Alexander Lipschiitz, M.D., 
Professor of Physiology in Dorp&t University (Estonia), and 
formerly Privatdozent of Physiology in Berne University. 
This notable monograph has recently been issued in English, 
with a preface by F. H. A. Marshall, F.R.S., author of “The 
Physiology of Reproduction,” by W. Heifer and Sons, Ltd., 
Cambridge (price 21s. net). We venture to quote the following: 
“ The influence of chronic intoxication on tne tubules, as noted 
by various observers on alcoholic subjects, is of practical interest. 
Simrrumds (1898, quoted from Kostitch) showed that 60 per 
cent of cases of azoospermia are caused by chronic alcoholic 
intoxication. The histological investigations of Bertholet (1909, 
Kost.) and Weichselbaum (1910, Kost.) revealed that in the 
testicle of alcoholic subjects spermatogenesis may decrease or 
even disappear, whereas the interstitial cells are increased in 
number. The same was demonstrated experimentally on animals 
under conditions of chronic alcoholic intoxication by Bonni and 
Gamier (1910, Kost.), Kyle and Schofper (1914, Kost.). Lately, 
Kostich (1921), a pupil of Bonne, has performed new experiments, 
and published a detailed paper on this question. Adler (1914) 
has shown that similar degenerative processes in the testicle can 
be caused by subcutaneous application of different compounds 
of iodine; Hofstatter (1923) has demonstrated the same for 
nicotine.” The whole of Professor Lipschutz’s monograph, with 
its valuable bibliographies, deserves tne study of eugemsts and 
all experimenters on so-called racial poisons, and especially such 
as seek to ascertain experimentally tne influence, if any, exerted 
by alcohol on the sex glands and their secretions, and so on 
offspring. 


In the Medical Press and Circular for November 12 appeared 
a striking article on Methylated Spirit Addiction by H. F. 
Wemham, D.Sc. The writer gives an account of personal ex¬ 
periences. We quote the following: “ A good deal has ap¬ 
peared in the Press of late concerning the abuse of methylated 
spirit—the wood-spirit of the Americans—as a stimulant and 
intoxicant. This abuse is one of long standing; and the chief 
reason therefor, as may be readily understood, is the extreme 
cheapness of this liquor. There must, however, be some other 
seeming advantage in the practice in question, for it has in¬ 
vaded Mayfair. Methylated spirit is pure alcohol, with the 
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addition of a very small amount of naphtha-derivatives, made to 
prevent its use as a stimulant. The writer has had a consider¬ 
able personal experience of drinking methylated spirit. After 
many years of excess in taking opium, he was cured of this 
habit Reaction supervened, and he sought relief in alcohol, 
finally turning to methylated spirit on account of its cheapness. 
He used the purest form, bought at a chemist’s for a penny an 
ounce, transparent, and of a rich blue tint. He tried about two 
tablespoonfuls at first, with about twice that amount of water. 
The spirit becomes cloudy on the addition of ordinary tap- 
water, because of the alkalinity of the latter, being thus affected 
much in the same way as absinthe, but much more rapidly; in¬ 
stantaneously, in fact. A feeling of nausea was experienced at 
this first experiment; but after a few doses this did not appear, 
and subsequently the flavour appeared the reverse of unpleasant. 
From the first, any feeling of nausea was followed by a strong 
mental and physical exhilaration. The intoxicating power of 
this spirit, as compared, say, with Scotch whisky (proof), is in 
the proportion of at least three to one. Its main effect upon 
most people is to render them combative, violent, and even 
homicidal. These symptoms were absent in the writer's case; 
he would suddenly collapse, usually falling backwards, and 
remain in a state of coma for several hours. Ever maddening in 
its effect, the coutinued use of methylated spirit culminates very 
soon in that form of acute mania known as * delirium tremens.' 
Such was the writer’s own terrible experience." Then follows an 
account of the patient’s subjective symptoms. 


The Editor of the Medical Press and Circular for Novem¬ 
ber 12 in his notes, “At the Periphery," in dealing with prohi¬ 
bition in America, makes the following comments : “ It is not 
easy in this country to get the truth in regard to the working of 
prohibition in America, because it is in the interest of the dnnk 
trade to make out as black a case for prohibition as possible. 
This source of error must be kept in mind by those who wish to 
arrive at the truth dispassionately. We shall do well to take 
note of some facts pointed out by Mr. Jay B. Allen, a recent 
visitor from the States to this country : (1) The vast majority 
of the States were already dry before national prohibition was 
adopted. (2) No amendment to the Federal Constitution was 
ever adopted so quickly by so many States and by such large 
majorities in both branches of the several State Legislatures as 
the national prohibition amendment. (3) The manufacture and 
distribution of liquor as an organized business does not exist. 
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(4) All branches of law are united in preventing the manufac¬ 
ture and importation of liquor. (5) The employers of labour 
are in favour of prohibition. (6) Those opposed to prohibition 
are a noisy small minority. (7) The effectiveness of prohibition 
is rapidly increasing. In a letter dated June 2, 1924, the 
Federal Prohibition Commissioner of the United States says: 
* The achievements thus far attained in the enforcement of the 
prohibition and narcotic laws have far transcended our fondest 
expectation, and we are determined to carry on the fight unre¬ 
lentingly.' It is folly for us to ignore these facts. I am not 
suggesting that we should adopt prohibition in these islands, 
but it is evident that in our own self-interest we should do our 
utmost to prevent an excessive indulgence in alcoholic liquor. 
In this age of world competition it is essential that we should 
maximize our output, and this implies a minimizing of 
drunkenness." 


To investigate the problems connected with the supply of 
morphine and heroin to drug addicts the Minister of Health has 
appointed a Committee as follows: Sir Humphry D. Rolleston, 
Bt., K.C.B., M.D., F.R.C.P. (President of the Royal College of 
Physicians); Sir William H. Willcox, K.C.I.E., C.B., C.M.G., 
M.D., F.R.C.P. (Honorary Medical Adviser to the Home Office); 
J. W. Bone, Esq., M.B., C.M., B.Sc. (representing the British 
Medical Association); R. W. Branthwaite, Esq., C.B., M.D., 
D.P.H. (Board of Control) ; G. M. Cullen, Esq., M.D., M.R.C.P. 
(Scottish Board of Health) ; Professor W. E. Dixon, M. A., M.D., 
D.P.H. (Reader in Pharmacology, Cambridge University); 
John Fawcett, Esq., M.D., F.R.C.P. (Physician, Guy’s Hospital); 
A. Fulton, Esq., M.B., B.Ch. (Divisional Medical Officer, 
Ministry of Health); and J. Smith Whitaker, Esq., M.R.C.S., 
L.R.C.P. (Senior Medical Officer, Minister of Health). The 
terms of reference are as follows: To consider and advise as to 
the circumstances, if any, in which the supply of morphine and 
heroin (including preparations containing morphine and heroin) 
to persons suffering from addiction to those drugs may be 
regarded as medically advisable, and as to the precautions which 
it is desirable that medical practitioners administering or pre¬ 
scribing morphine or heroin should adopt, for the avoidance of 
abuse, and to suggest any administrative measures that seem 
expedient for securing observance of such precautions. The 
Chairman of the Committee is Sir Humphry D. Rolleston, and 
the joint secretaries are Dr. E. W. Adams, O.B.E., and Mr. 
R, H. Crooke, Ministry of Health, Whitehall, S.W. 1, to whom 
all commmunications should be addressed at the Ministry of 
Health, Whitehall, S.W. 1. 
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The following tables have been issued by the Home Office to 
show the effect on British trade in morphine and heroin x>f the 
restrictive measures imposed by the British Government under 
the Dangerous Drugs Act, 1920, in fulfilment of the International 
Opium Convention of 1912 : 

Years 1910 to 1923. 


Year. 

Quantity of Morphine and its Salts. 

Quantity of 
Heroin and its 
Salts manufac¬ 
tured (Ounces). 

S. 

Manufactured 

(Ounces). 

1 . 

Exported 

(Ounces). 

2. 

1910 . 

486,975 

_ 

10,272 

1911 . 

406,877 

208,544 

3,785 

1912 . 

425,408 

276,660 

3,034 

1913 . 

564,035 

406,160 

11,665 

1914 . 

735,028 

504,016 

12,249 

1915 . 

926,743 

295,568 

29,756 

1916 . 

1,033,162 

225,616 

26,761 

1917 . 

751,851 

124,692 

46,338 

1918 . 

294,703 

136,832 

34,669 

1919 . 

547,347 

322,912 

84,414 

1920 . 

643,965 

322,464 

76,145 

1921 . 

116,734 

77,364 

12,385 

1922 . 

131,028 

131,658 

31,673 

1923 . 

87,940 

98,831 

11,676 


Notes. —(1) Column 1.—The figures of manufacture are the net amounts 
of morphine manufactured for use as such, and do not include morphine 
manufactured for conversion into heroin, codeine, or other alkaloids. 

(2) Column 2.—The export figures for 1911 to 1920 are compiled from 
the Customs returns, and do not include exports by parcel post or exports 
of preparations containing the drugs. The figures ror 1921-23 are com¬ 
piled from the returns made to the Home Office, and include both exports 
by parcel post and exports of preparations containing the drugs. 

(3) Column 2.—The export figures for 1914-17 do not include exports 
on Government account between August 4, 1914, and June 30, 1917. 

(4) Column 3.—Particulars of exports of heroin and its salts are not 
available before 1921. 
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ACUTE DRUNKENNESS: ITS 
MEDICO-LEGAL ASPECTS, SYMPTOMS, 

AND TESTS.* 

By Sie JAMES PURVES-STEWART, 

K.C.M.G., C.B., M.D.(EDIN.), F.E.C.P.(LOND.), 

Senior Physician to Westminster Hospital. 

According to the Oxford Dictionary, a drunk man is defined as 
one who is “overcome with liquor.” We note that this is not 
quite synonymous with alcoholic intoxication or poisoning by 
alcohol, for a person may have taken a mildly toxic dose of 
alcohol which may be insufficient to overcome him and make him 
drunk. We naturally inquire at what stage, then, of alcoholic 
intoxication a person is to be regarded as drunk. This is not a 
mere dialectic quibble but a very practical question, for, under 
certain conditions, a drunken person is liable to various legal 
penalties. 

DEFINITION OF DRUNKENNESS. 

Curiously enough, according to Byrne’s Law Dictionary, no 
statutory definition of drunkenness exists, and “ a man may be 
held drunk for the purpose of one offence when he would not be 
held drunk for the purpose of another offence. The degree of 
intoxication which would make an engine-driver drunk if he 
were driving an express train would not make him drunk 
if he were walking along a country lane.” Mr. Serjeant Stephen, 
in his “ Commentaries on the Laws of England,” defines drunken¬ 
ness as “ that which deprives men of their reason and occasions 
in them an artificial madness or phrenzy while it lasts.” We 
medical men have to be even more precise. Therefore, with all 

* A paper introductory to a discussion at the Society for the Study of 
Inebriety, held in the rooms of the Medical Society of London, 11, Chandos 
Street, Cavendish Square, W. 1, on Tuesday, January 13, 1925, Sir William 
Willcox, K.C.I.E., C.B., C.M.G., M.D., F.R.C.P., President, in the chair. 
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deference to the learned legal authorities already quoted, I 
would submit the following definition for consideration: 

“ A drunk person is one who has taken alcohol in sufficient 
quantity to poison his central nervous system, producing in his 
ordinary processes of reaction to his surroundings a temporary 
disorder, which causes him to be a nuisance or danger to himself 
or others.” 

In the foregoing definition two classes of transient disability 
are referred to. One, the intoxicated person’s personal in¬ 
capacity, is mainly a medical question; the other (comprising 
the final phrase of my definition) has to do with the relations of 
the drunk man to his fellow-citizens and is a medico-legal affair. 
In the eyes of the law (and here I am strengthened by the 
opinion of an eminent solicitor, Mr. H. C. Haldane) a prisoner 
is liable to punishment not for being merely drunk, Dut for 
the combined offences of being drunk and disorderly, drunk and 
incapable, drunk and unfit to drive a motor-car, and so on. I 
am not aware that there is now any penalty for being drunk, so 
long as the drunkenness does not inflict harm or risk on other 
people. 

In the reign of James I. the offence of drunkenness was an 
offence against public morals and convenience and was punished 
(4 Jac. I., Chap. 5, and 21 Jac. I., Chap. 7, Sect. 3) with the for¬ 
feiture of five shillings to be paid within one week after convic¬ 
tion to the churchwardens for the use of the poor. These 
statutes, however, appear to have been repealed by the Licensing 
Act of 1872 (35 and 36 Vic., Chap. 94, Sect. 12), which runs as 
follows (the italics are not in the original). 

“ Every person found drunk in any highway or other public 
place , whether a building or not, or on any licensed premises, 
shall be liable to a penalty not exceeding ten shillings, and on a 
second conviction within a period of twelve months shall be 
liable to a penalty not exceeding twenty shillings, and on a third 
or subsequent occasion within such period of twelve months 
shall be liable to a penalty not exceeding forty shillings. 

“Every person who in any highway or other public place y 
whether a building or not, is guilty while drunk of riotous or 
disorderly behaviour, or who is drunk while in charge on any 
highway or other public place of any carriage, horse, cattle, or 
steam-engine, or who is drunk when in possession of any loaded 
firearms, may be apprehended, and shall be liable to a penalty 
not exceeding forty shillings, or in the discretion of the Court to 
imprisonment with or without hard labour for any term not 
exceeding one month. 

“ Where the Court commits any person to prison for non- 
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payment of any penalty under this section, the Court may order 
him to be imprisoned with hard labour.” 

CAUSATION OF DRUNKENNESS. 

Alcoholic intoxication occurs when the quantity of alcohol 
absorbed becomes enough to poison the central nervous system, 
according to the above definition, and to disturb its normal 
reactions. The total amount necessary to produce nervous 
symptoms varies widely in different cases. Habituation or 
acquired tolerance to the drug is one factor; the seasoned toper 
may consume large and increasing quantities daily for many 
years and may never show any symptoms of drunkenness, 
whereas a moderate drinker, or still more an habitual teetotaller, 
will become acutely drunk if he attempts to keep up with him 
for an hour. The degree of concentration of the alcohol is 
another factor so self-evident as to require no further discussion. 
The majority of cases of alcoholic intoxication nowadays are due 
to spirit drinking ; only in a small proportion is it attributable 
to light wines or beer. Another factor is the relation between 
drinking alcohol and the taking of food. Alcohol swallowed 
before or between meals—i.e., unmixed with food—is more 
rapidly absorbed than when taken with or immediately after 
food. Incidentally another curious fact is that sometimes the 
vomiting of alcohol, or of a mixture of food and strong alcohol, 
instead of preventing the person from becoming drunk, may 
actually precipitate the symptoms of acute intoxication. This 
is probably due to removal, during the act of vomiting, of the 
protective barrier of mucus from the gastric mucous membrane, 
thereby rendering the residue of alcohol which remains in the 
stomach to be more readily absorbed than before. Fatigue and 
excitement may also be factors in predisposing to rapid alcoholic 
intoxication. A sudden fall in atmospheric temperature may 
also precipitate intoxication. Many a man from sad experience 
hesitates to leave his host’s fireside without an escort, owing to 
vivid memories of previous open-air tragedies. The most rapid 
method of alcoholic intoxication which I know of is by means of 
intravascular injection. Needless to say, this is an accidental 
and very exceptional affair, never self-induced by the patient. 

I can recall the case of a restless young man, in whom I was 
injecting absolute alcohol into the stylo-mastoid foramen for 
the purpose of inducing temporary facial palsy so as to relieve 
facial hemispasm. During this injection he suddenly moved his 
head; consequently some of the alcohol, perhaps 20 or 80 
minims, was accidentally delivered into the adjacent structures, 
probably into the internal carotid artery, conveying it directly 
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to the brain. Within a few seconds symptoms of acute 
alcoholic intoxication supervened, with mental confusion, 
singing, shouting, and fighting: these phenomena subsided 
completely after a few minutes. 

SYMPTOMS AND SIGNS OF DRUNKENNESS. 

The symptoms of alcoholic intoxication are familiar to us all 
(of course, I only mean by the observation of other persons). 
May I be allowed to recall the most important of the clinical 
phenomena. 

The early effects of alcohol, like those of similar narcotic 
drugs, vary from one individual to another, affecting different 
parts of the central nervous system with varying intensity 
according to each person’s special vulnerability. In moderate 
doses, one of its early effects is to dull the critical and inhibitory 
centres in the cerebral cortex. Thus the cares and worries of 
everyday life are less keenly felt, so that the individual becomes 
temporarily happier and more sociable. The Old Book tells us 
how “ wine maketh glad the heart of man,” and if this were the 
end-result of alcoholic celebration many people would be none 
the worse and possibly the better for it. You may know the 
story of an eminent London physician, now dead, with a huge 
and complicated practice, who was asked what he did if he came 
home at night tired out and found an unusually heavy pile of 
letters waiting for him. He replied: “ I drink a half-bottle of 
champagne at dinner and then I don’t care a damn about 
letters or anything else.” Everyone who organizes a charity 
dinner in aid of some benevolent institution knows how alcohol 
tends to set free the latent generous impulses of the diners. 
Therefore the subscription list is never sent round until near the 
end of the banquet, by which time the pangs of hunger are 
allayed, the happy guests are sipping vintage port and smoking 
choice cigars, and their generous instincts are no longer subject 
to the same degree of inhibition as during the less altruistic 
period of the hors d’oeuvres or soup. 

Somewhat larger doses of alcohol cause pathological inhibition 
of various other functions, producing a mild degree of mental 
confusion or toxic delirium. 

An old story of an officer who was being tried for drunkenness 
before a general court martial relates how the evidence against 
him seemed very weak, and there seemed a good chance that the 
accused would be acquitted. He called his soldier servant in 
defence, who was very emphatic as to his master’s sobriety, and 
stated that he had particularly wished to be called early next 
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morning. The prosecutor in cross-examination asked if he gave 
any reason for wishing to be called early, and the answer 
was, “ He said he was going to be Queen of the May!” 

At this stage of cortical disorder some individuals become 
humorous and hilarious; others become gloomy and quarrel¬ 
some. The old dictum, in vino veritas, reminds us of the well- 
established fact that under the influence of excess of alcohol the 
individual's temperamental and emotional reactions, no longer 
controlled by the higher inhibitory centres, now reveal themselves 
to a critical world. One man becomes garrulous and tells stories, 
funny or otherwise. Another becomes boastful and aggressive, 
or even “fighting drunk.” Another becomes sentimental and 
lacrymose; Englishmen call this condition maudlin, Scotsmen 
call it “ greetin’ fou.” In many persons the sexual passions tend 
to become uncontrolled. This combination of excess in Baccho 
et Ventre is familiar, and unhappily accounts for a large propor¬ 
tion of cases where venereal diseases are acquired by persons who 
in their sober senses would have taken care to avoid such 
infections. 

Besides the higher psychical functions, the lower nerve-centres 
for muscular co-ordination, reflex tonus, etc., may also become 
imperfectly controlled. Thus, for example, the cerebellum may 
bear the brunt of the poisoning. The familiar reeling gait of 
acute alcoholic poisoning, with inability to walk accurately along 
a straight and narrow path, is typically cerebellar in type; it is 
accompanied by muscular hypotonia and by a sensation of 
giddiness, sometimes moderate in degree, in other cases so severe 
that the patient lies helpless on the ground, distressingly 
conscious of his condition, but unable to raise his head or trunk 
without the most violent vertigo, causing him to collapse help¬ 
lessly on the floor. Cerebellar inco-ordination may be brought 
to light by a sudden change in posture. Many a guest realizes 
that he has dined not wisely but too well only when the moment 
comes for him to rise and leave the festal board. Cerebellar 
ataxia may also appear in the upper limbs when executing fine 
movements; the returning roysterer’s difficulty in inserting the 
key into the keyhole of his home is part of the stock-in-trade of 
the comic journals. These ataxic phenomena are unaccom¬ 
panied by nystagmus, and this would indicate that the cells of 
the cerebellar cortex rather than the intracerebellar nuclei are 
mainly disabled by the poison. 

Other familiar toxic phenomena are due to disorder of the 
ponto-bulbar nuclei, notably those for the ocular muscles 
beneath the floor of the iter and for the articulatory muscles in 
the lower part of the pons and medulla. The pupils are usually 
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moderately dilated, but at this stage still react to light. Double 
vision is not uncommon. To illustrate alcoholic diplopia, 
Hugh lings Jackson used to tell of a Scotsman who remarked to 
his friend at the end of a joyous alcoholic evening, “ When ye 
gang oot o’ the door, Tam, ye’ll see twa cabs. Jist get intae 
the first yin, for the second yin's no there.” 

Dysarthria or indistinctness of articulation is another familiar 
symptom in alcoholic intoxication, well known to the man in 
the street. The sufferer who tries to pronounce difficult test- 
phrases, such as “British Constitution,” “terminological in¬ 
exactitude,” “ sixty-sixth battery of artillery,” and so on, some¬ 
times omits a syllable here and there, or slurs his consonants 
into one another. In other cases he is alert enough to be 
conscious of his own difficulty and bravely tries to conceal it, 
but betrays himself by the undue emphasis with which he 
pronounces his words, sometimes repeating] a specially difficult 
one twice over, to make sure than he can do it. 

Alcoholic vomiting sometimes appears at this stage and may 
tend temporarily to aggravate the nervous symptoms, as already 
explained; in other cases vomiting is postponed until six or 
seven hours later, accompanied by bursting headache, as the 
toxic symptoms are wearing off. The smell of the breath, and 
of the stomach contents if the patient is vomiting, has a 
characteristic indescribable aroma, probably due to the ad¬ 
mixture of alcohol with the pharyngeal and gastric secretions. 
The smell of alcohol is conclusive evidence that the patient has 
recently swallowed alcohol but of nothing more, for it may be 

f )roduced by a single glass of alcoholic refreshment. Neverthe- 
ess, uncharitable observers so often place an unkind interpreta¬ 
tion on its presence that even temperate City men, so I am 
told, often chew a couple of cloves after their mid-day glass of 
sherry as a sort of smoke-screen. Onions, various cheeses, and 
other aromatics may also serve the same kindly purpose. 

Hiccup, myoclonic contraction of the diaphragm, is a patho¬ 
logical bulbar reflex due to abnormal excitation of the inspiratory 
centre. It occurs in some cases of poisoning by alcohol, but 
also from other blood-borne poisons, as in uraemia and from 
various reflex causes. Alcoholic hiccup occurs at an early or 
only moderately advanced stage of alcohol poisoning and is 
commonly associated with dysarthria. 

A deeper stage of alcoholic poisoning is that of alcoholic 
stupor, in which the individual is unconscious, with flaccid 
limbs and trunk, dilated and very sluggish pupils, and warm, 
moist skin; his temperature is subnormal ana his breath, as in 
the lighter stages of poisoning, smells of alcohol. But even 
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here we must be cautious in our diagnosis. The presence of cm 
alcoholic aroma in a comatose patient, although suggestive, is 
not conclusive evidence that the coma is of alcoholic origin. 
Firstly, a patient with an attack of cerebral haemorrhage may 
have had alcohol given him just at the onset of his symptoms; 
or whilst drinking alcohol an intercurrent attack of apoplexy 
may have supervened; or again, he may have fallen and 
sustained a head injury, producing cerebral compression. 
Therefore every patient who is seen in a condition of stupor or 
coma coexisting with an alcoholic breath, or in surroundings 
suggestive of alcoholic poisoning, should be carefully examined 
for other causes of coma. Unilateral signs such as localized 
paralysis of a limb, an extensor plantar reflex on one side, 
inequality of the pupils, and so on, would point to a unilateral 
intracranial lesion. Pin-point pupils suggest either pontine 
hsemorrhage (often associated with a high temperature), or opium 
poisoning (with a subnormal temperature and a cold, clammy 
skin). The urine should be examined to exclude diabetic ana 
uremic poisoning, whilst various other poisons, especially opium, 
veronal, and alcohol itself, can be recognized by appropriate 
tests of the gastric contents, the urine, and even the cerebro¬ 
spinal fluid, preferably withdrawn by cistern-puncture, if the 
observer is skilful enough. Typical alcoholic stupor has a less 
profound degree of unconsciousness than in opium or veronal 
poisoning or than in cerebral hsemorrhage, for the alcoholic 
patient can usually be roused temporarily by energetic stimulation. 
As the alcoholic stupor passes off, it is followed by sleep, from 
which the patient wakes up with an acute bursting headache, 
dryness of the mouth (the so-called parrot’s tongue), intense 
thirst, nausea, and sometimes vomiting, after which he begins to 
feel better. The cortical symptoms, cerebral and cerebellar, 
together with the diplopia, the dysarthria, and other ponto¬ 
bulbar phenomena which characterized the onset of the process 
of intoxication, do not recur on the “ morning after the night 
before.” 

Amongst the rarer paralytic phenomena following acute 
alcoholic poisoning must be mentioned the tragic occurrence of 
acute optic atrophy. No case of this sort, so far as I am aware, 
has yet been recorded in England, but it has been frequently 
observed in the United States, especially since the days of pro¬ 
hibition and extensive smuggling, or, as the Americans call it, 
“ boot-legging.” It results from the drinking of methylated 
alcohol or wood-spirit. Such a patient, after recovery from 
his alcoholic stupor, becomes rapidly and permanently blind 
owing to acute retrobulbar degeneration of the optic nerves. 
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TESTS FOR DRUNKENNESS. 

We now come to the practical problem, which has to be solved 
daily—namely, whether a given individual is drunk or not. 
The diagnosis is often so easy that it is arrived at by what 
trade-unionists would term unskilled labour— i.e by non¬ 
medical observers. As a matter of fact, in most cases the 
diagnosis is made by a policeman, who has then to decide 
whether to take the person into custody, for the safety of the 
drunk man himself or for that of his fellow-citizens. At the 
police-station the police officer’s diagnosis is confirmed or other¬ 
wise by the police surgeon. Medical officers vary considerably 
in their temperament and in their susceptibility to the dogmatic 
suggestions of drunkenness propounded by police constables. 
But here I would like to make it perfectly clear that in nine 
cases out of ten the policeman’s diagnosis is correct. 

A good deal of loose thinking has been going on upon 
the subject of so-called tests for drunkenness. With the 
possible exception of a positive reaction for alcohol in the 
cerebro-spinal fluid, to which I shall refer later, there is 
no single clinical sign which is pathognomonic of alcoholic 
poisoning of the central nervous system, because drunken¬ 
ness is not a simple clinical entity like a broken bone or a 
consolidated lung, but a way in which certain nervous tissues 
react, evidenced by a whole series of transient phenomena 
following an initial poisoning. 

The first question we always have to ask ourselves is : “ Has 
the person recently taken alcohol ?” If he has not, we need pro¬ 
ceed no farther. If we smell alcohol in his breath, this is prima 
facie evidence of the possibility of alcohol poisoning, but only 
so far as it goes. And, by the way, it is important that the 
observer who claims to recognize the smell of alcohol in others, 
whether he be police officer or medical officer, shall himself 
be free from recent alcoholic consumption. Second, has he 
taken alcohol in such quantity as to produce disorder of the 
central nervous system and to render his reactions to the outer 
world temporarily abnormal ? This is where the various so-called 
tests for drunkenness come in. But it must be remembered 
that these are not tests for alcoholic poisoning itself, but only 
for cerebral, cerebellar, ponto-bulbar, or other disorders. Sucn 
disorders may be due to alcoholic intoxication, but they may 
also be produced by various other causes. Take, for example, 
the common case where a policeman arrests a man for being 
drunk and incapable in a public place. When asked in the wit¬ 
ness-box what was the condition of the accused, the constable 
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usually replies confidently and dogmatically, “He was drunk” 
If pressed by the court or by the defending counsel to say how 
he knew that the accused was drunk, he generally says, “ He 
smelt of drink ; he was disorderly in his conduct; he spoke 
indistinctly ; and he staggered in walking.” Such facts as these 
are certainly strong presumptive evidence of drunkenness. But, 
being human, even a policeman may be mistaken, for, apart from 
the smell of alcohol, everyone of the foregoing evidences of 
drunkenness may be found in certain persons who are perfectly 
sober. As crude examples of what I mean, it is easy to under* 
stand how an individual with the unsteady gait of locomotor 
ataxia or of cerebellar or labyrinthine disease, or a patient with 
dysarthria from bulbar palsy, palatal deficiency, or even with a 
stammer, or another who is nervous, or angry, or otherwise 
emotionally excited from a perfectly legitimate cause, say after a 
street accident, may quite innocently be charged with being 
drunk. How are we to avoid such errors? Sometimes by 
obtaining evidence as to the presence of these disabilities before 
the onset of the alleged intoxication, and in any case by ex¬ 
amining him after the supposed drunkenness has had time to pass 
away when, if he is suffering from a gross organic lesion, he will 
still be found to display the same clinical disorders, with the 
exception that the alcoholic aroma has now faded from his 
breath “ like the snows of yester year.” 

A little while ago a medical colleague, who suffers from a 
large perforation of the palate, together with chronic Eustachian 
catarrh and frequent labyrinthine vertigo, was driving his motor¬ 
car when he had to swerve to avoid someone at a street comer. 
His car ran on to the side path, bruising the legs of a bystander. 
As bad luck would have it, he had recently had a glass of gin 
and vermouth. The police-constable, noticing his alcoholic 
breath and observing his unsteady gait and indistinct articula¬ 
tion, promptly, ana quite reasonably, arrested him. He was 
accused, and convicted, of being drunk in charge of a motor-car. 
Only on appeal was he able to establish the facts of his chronic 
palatal deficiency and recurrent labyrinthine vertigo and to 
secure acquittal on the charge of drunkenness. 

In doubtful cases the court, in my opinion, should insist on a 
second examination being carried out more frequently than it 
does at present, which is almost never. 

COMMON CLINICAL PHENOMENA USED AS TESTS. 

Let us now briefly consider some of the commoner clinical 
phenomena employed by medical men as tests in the recognition 
of drunkenness at a given moment. And once more let me 
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emphasize the fact that these are not in themselves tests for 
alcoholic poisoning, but merely for cerebral, cerebellar, or ponto¬ 
bulbar disorders, as the case may be. 

Disorders of the higher cerebral centres may be evidenced by 
the presence of mental confusion, incoherence of thought and 
speech, emotional excitement on the one hand or apathy on the 
other. Sensation may also be disordered so that the patient is 
relatively insensitive to stimuli, especially painful stimuli, and 
may cut, bruise, or otherwise injure himself without noticing it. 
Such cerebral phenomena when transient, of recent origin, and 
associated with a recent dose of alcohol, are strong presumptive 
evidence of drunkenness. But we have to bear in mind the 
possibility that the individual may be habitually emotional or 
excitable, that he may have recently sustained some acute 
emotional or physical shock adequate to produce these pheno¬ 
mena in a perfectly sober person, or that the patient may be 
actually insane. 

Cerebellar disorder is recognized by its characteristic inco¬ 
ordination of voluntary movement and by its muscular hypo¬ 
tonia. It is most readily detected in the lower limbs. The 
reeling cerebellar gait, whether from alcoholic poisoning or 
from other causes, is noticeable by onlookers and sometimes by 
the patient himself, who takes “more than his share of the 
pavement." Amongst the common manoeuvres for eliciting the 
presence of cerebellar ataxia, a favourite one is to ask the 
patient to walk along a straight and narrow path, then to turn 
quickly and come back again. The more difficult feat of walk¬ 
ing heel-and-toe along a chalk line is an entirely artificial test 
which quite a number of sober persons may fail to accomplish. 
Failure to stand on one leg with the eyes shut, of which I have 
recently read as a supposed test of cerebellar disorder, is a mild 
acrobatic feat which the most sober of us might easily fail to 
execute during the emotional excitement following police arrest. 
The most exemplary abstainer may well feel apprehensive if he 
falls into the hands of a medical officer who exacts so high a 
standard of cerebellar efficiency. 

Cerebellar ataxia of the upper limbs is conveniently tested by 
asking the patient to place one finger quickly on our own finger¬ 
tip, or to raise a glass of fluid (water, of course) to his lips, or 
to carry out the more domestic ordeal of putting a key into its 
keyhole. In cerebellar disorder these movements are performed 
jerkily, partly owing to deficient muscular tonus and partly 
from inability correctly to estimate the range, so that the 
patient cannot arrest the movement at the desired taiget, but 
either plunges past it or may underestimate the range of 
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movement and stops short before reaching the mark, finally 
swooping down on it with excessive force. 

Tabetic ataxia of the lower limbs may be mistaken for 
drunkenness, but only by a careless medical observer. Unlike 
cerebellar ataxia, tabetic ataxia is aggravated by closing the 
eyes. Absence of the ankle-jerks and usually also of the Knee* 
jerks, together with the condition of the pupils, etc., will usually 
prevent a mistaken diagnosis of this sort. 

Turning now to the phenomena of ponto-bvlbar disorder , 
dilatation of the pupils is a sign upon which considerable 
emphasis has often been laid. In my opinion, its importance is 
often exaggerated ; the pupillary dilatation in alcoholic intoxi¬ 
cation is usually moderate in degree, and in slighter degrees of 
intoxication sometimes absent. In alcoholic stupor, on the 
other hand, dilatation of the pupils is the rule, with sluggish 
response to light. 

On Christmas eve, when sitting at a table in a Pullman 
carriage, during a short railway journey of an hour and a half, 
I found myself opposite a fellow-passenger who consumed, under 
my own eyes, five large whiskies-and-sodas in rapid succession, 
thereby incidentally providing me with an opportunity of 
studying with ease and comfort the onset of toxic nervous pheno¬ 
mena. Towards the end of the journey he became mentally 
confused, happy, noisy, and slightly dysarthric. As he leaned 
hospitably across the table to offer me, although a complete 
stranger, the compliments of the season, I carefully observed his 
pupils; they were not dilated and reacted normally to light. 

Transient weakness of the external ocular muscles is frequently 
produced during the process of alcohol poisoning. In its 
milder degrees it manifests itself by deficient power of conver¬ 
gence, and when combined with mild cerebral symptoms which 
so frequently coexist, this helps to account for the drunk man’s 
difficulty in visual fixation and for his characteristic fatuous 
look. A somewhat greater degree of weakness of the ocular 
muscles produces double vision, a symptom which usually im¬ 
presses itself even on the sufferer’s fuddlea consciousness. Disorder 
of lower bulbar nuclei may produce temporary indistinctness of 
articulation or dysarthria. In my opinion, disordered articula¬ 
tion, to be of value in establishing the diagnosis of alcoholic 
intoxication, should be present in the pronunciation of words 
which the particular individual is likely to use in ordinary con¬ 
versation. It is all very well to try an elocutionist, a school¬ 
master, or a member of a learned profession with “tongue- 
twisters ” such as “ terminological inexactitude,” or “ the Leith 
police dismisseth us,” but to expect perfection with such 
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phrases in a chauffeur) a labouring man, or even in an average 
member of society, at a time of emotional shock, is unfair. In¬ 
distinctness of articulation, then, to be of diagnostic significance, 
should be present when the person is using words of his own 
vocabulary. 

We must be careful to exclude dysarthria from various 
organic causes, whether in the brain-stem or bulbar nerves, or 
in the palate, lips, or tongue. Moreover, ocular and bulbar 
symptoms, not unlike those of alcoholic poisoning, varying 
in degree and sometimes of transient duration, are also met with 
in myasthenia gravis, admittedly a rare disease. 

Amongst the vascular and visceral phenomena indicative of 
disorder of the vegetative nerve-cells, some of which are situated 
within the brain-stem, we may mention the flushed face, rapid 
pulse, and warm, sweating skin, also the occurrence of salivation 
and vomiting, although this latter symptom may be partly 
gastric in origin. 

The pupils, when they happen to be dilated, still preserve 
their reaction to light, although increasingly sluggish as the 
intoxication becomes deeper, in contrast with the extremely 
dilated and insensitive pupils of poisoning by belladonna, 
hyoscine, and similar drugs. 

Disorder of the reflexes , in my opinion, is of no practical value 
in the recognition of alcoholic poisoning. Exaggeration of the 
knee-jerks and other deep reflexes is sometimes mentioned by 
medical officers as a sign indicating acute alcoholic poisoning, 
but the degree of briskness of these reflexes varies so widely in 
normal individuals that we cannot regard their exaggeration as 
of any diagnostic significance. Ankle clonus never occurs from 
acute alcoholic poisoning; nor do we find extensor plantar 
responses, which, by the way, may sometimes be present in the 
coma of opium, sulphonal, veronal, or coal-gas poisoning, in 
uraemic coma with convulsions, and in post-epileptic coma. 

UNCONSCIOUS STAGE OF ALCOHOLIC INTOXICATION. 

In the deepest stage of alcoholic intoxication, when the whole 
brain is inactive with the exception of the vital medullary 
centres, there results a condition in which the patient is uncon¬ 
scious with flaccid limbs and trunk. The depth of unconsciousness 
ranges from stupor to coma, according to whether the patient 
can be roused from his unconsciousness or not by energetic 
stimuli. In profound alcoholic poisoning stupor and not coma 
is what we find, even when the patient is what is called “ dead 
drunk.” In recognizing the cause of such unconsciousness the smell 
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of the breath is of value, with certain limitations, to which I have 
already referred. Alcoholic stupor is usually associated with a 
warm, moist skin, and accompanied by the characteristic alcoholic 
odour, coexisting with fairly wide dilatation of the pupils, which 
still react to a bright light. The odour of the breath may point 
to poisons other than alcohol. The smell of opium is character¬ 
istic when laudanum has been taken by the mouth, and in opium 
or morphine poisoning the pupils are closely contracted. The 
toxic coma of uraemia is often accompanied by a urinous odour 
in the breath, and that of diabetic coma by the sweet hay-like 
smell of acetone. 

Analysis of the urine is helpful in cases of deep unconscious¬ 
ness. In alcoholic poisoning alcohol can be detected by adding 
bichromate of potassium solution followed by a few drops of 
strong sulphuric acid; if alcohol is present, a bright green 
colour appears, together with a smell of aldehyde. Another 
simple test is by adding an equal quantity of a strong solution of 
iodine in iodide of potassium, followed by a few drops of caustic 
potash, drop by drop, until the iodine is decolorized. Iodoform 
crystals are produced, accompanied by a characteristic odour. 
Other substances should also be looked for in the mine in cases 
of unconsciousness. Patients with diabetic coma will show not 
only sugar but also oxybutyric acid, aceto-acetic acid, and ace¬ 
tone. The presence of albumin, on the other hand, together 
with casts and epithelial elements, is suggestive of uraemic coma, 
although in some cases of interstitial nephritis albumin and casts 
may be scanty or absent. 

Tests can also be carried out on the cerebrospinal fuid. To 
my mind, the presence of alcohol in the cerebro-spinal fluid is 
really the only sign at our disposal which can be regarded as 
pathognomonic. If positive, it is conclusive evidence of 
alcoholic poisoning wnich has actually reached the central 
nervous system. Unfortunately, it is not always feasible to 
carry out lumbar or, still more, cistern-puncture. Through the 
kindness of my house physician, Dr. J. G. Wilson, I have 
recently, at Westminster Hospital, had the cerebro-spinal fluid 
analyzed for alcohol in three recent cases of severe alcoholic 
poisoning, with a positive result in each case. Incidentally, in 
uraemic coma urea is present in excess in the cerebro-spinal fluid 
and an excess of sugar in diabetic coma. 
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SUMMARY OF DIAGNOSTIC PROCEDURE IN INVESTIGATING 
CASES OF DRUNKENNESS. 

Let me here offer a short summary of the procedure suitable 
to be adopted when we are called to see a comatose patient: 

First we inquire into the history, as to the patient’s previous 
health, whether he has recently had a head injury, under what 
circumstances he was discovered to be unconscious, whether the 
unconsciousness was sudden or gradual in onset, and whether it 
was preceded by other symptoms such as convulsions or head¬ 
ache. We then examine the patient, feel the head for signs of 
injury, smell the breath, examine the pupils, noting their size, 
equality or inequality, and their reaction to light. We examine 
the heart and note the character and frequency of the pulse and 
respirations. We note the radial systolic blood pressure and 
measure it by a manometer if possible. We observe whether 
the face is symmetrical or not, and whether there is con¬ 
jugate deviation of the head and eyes in any direction. The 
optic discs and fundi should be examined in all cases of coma or 
stupor. We lift the limbs in turn and let them fall, observing 
whether there is any difference between the flaccidity of the two 
sides. We test the knee- and ankle-jerks, and examine the 
plantar and abdominal reflexes on both sides. Then we pass a 
catheter, draw off the urine, note its specific gravity, and test it 
for albumin, for sugar, and for acetone. Finally, we note the 
temperature in both axillae, and in all doubtful cases we perform 
a lumbar or cistern-puncture and examine the cerebro-spinal 
fluid. In patients from malarious districts we should also 
examine a blood-film for the malaria parasite. 

Looking back on the successive stages of alcoholic poisoning 
of the nervous system, it is evident that the average case of 
drunkenness presents little or no difficulty in diagnosis. The 
really difficult cases are at the two extremes of the series— 
namely, those in which the impairment of cerebral function is 
very slight and those in which it is so profound as to cause deep 
unconsciousness or stupor. 

Let us take the slighter cases first. In such cases two distinct 
and successive facts must be proved to have occurred in order to 
establish a diagnosis of drunkenness. First, it must be shown 
that the person has recently taken alcohol. The immediate 
antecedent history of the case, the surroundings under which the 
person came under observation by the police, the alcoholic 
odour of the person’s breath, are all suggestive, so far as they go, 
but not conclusive. Whilst a drunken man’s breath will usually 
smell of alcohol, so may a perfectly sober man’s, otherwise it 
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would be dangerous for an archbishop to drink a glass of sherry 
with his lunch. Conversely, the absence of alcoholic odour in 
the breath, so far as it goes, is against the presence of alcoholic 
poisoning. Second, the reactions of the person’s central nervous 
system to his surroundings must be shown to be temporarily 
disordered to such a degree as to be injurious to himself or to 
other people. 

If a person already suffers from disease of the central nervous 
system, thereby presenting corresponding cerebral, cerebellar, 
ponto-bulbar, or other symptoms, and happens to come under 
observation after taking alcohol in the most moderate amount, 
he may easily be the victim of an injustice. But in such a 
patient the phenomena will not be temporary ,• they will be 
present both before and after the alleged alcoholic poisoning. 
Apart from pre-existing diseases of the nervous system, even 
anatomical abnormalities, such as deformities of the lower limbs, 
have been known to give rise to mistakes. I remember the case 
of a taxi-driver with deformed feet who had the misfortune to be 
arrested on a cold winter's night outside a bar after consuming 
a single glass of ginger wine. A police officer, quite reasonably, 
suspected him of being drunk, but subsequent investigation 
showed that the man’s deformity was the adequate cause of his 
chronic insecurity of gait. 

Excluding people with pre-existing disabilities of various 
sorts, and coming to temporary disorders of function, we have a 
class of persons in whom transient excitement— e.g.^ the fact of 
being arrested—may simulate alcoholic poisoning of the central 
nervous system. This is really the most difficult case of all. 
Where the decision is doubtful, it is the duty of the medical 
officer, resisting the human tendency to corroborate without 
careful consideration the snapshot diagnosis of the police- 
constable, to give the patient the benefit of the doubt. And I 
am sure that many medical officers do pursue this course. If an 
excited person, examined in the humiliating environment of a 
police-station, is nevertheless able to give a clear and coherent 
account of his recent doings, his transient excitement and 
indignation are not necessarily evidence of toxic cortical disorder. 
If his breath does not smell of alcohol, this is in favour of 
sobriety; on the other hand, if it does smell of alcohol, this, so 
far as it goes, is in favour of alcoholic poisoning. But again I 
would insist that even the combination of an alcoholic odour 
with emotional excitement is not sufficient evidence of cerebral 
disorder due to alcohol. 

Matters are different, however, in cases where, superadded to 
the alcoholic breath and emotional excitement, we have, as is so 
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commonly found, incoherence of thought and speech, together 
with signs of temporary cerebellar and ponto-bulbar disorder. 
Unsteadiness of the limbs, evidenced by a staggering gait and 
by difficulty in performing co-ordinated movements such as 
pointing to or picldng up a small object, true dysarthria, known 
to be different from the sufferer’s ordinary articulation, and 
diplopia, if it can be demonstrated, are, all of them, definite 
evidence of disorder of central nervous mechanisms. Other 
accessory phenomena, inconclusive by themselves, such as hiccup, 
a warm, moist skin, flushing of the face, etc., are valuable cor¬ 
roborative signs. To my mind, the best physical evidence of all 
is a positive reaction for alcohol in the cerebro-spinal fluid. It 
must be admitted, however, that few persons are likely to submit 
voluntarily, and fewer still are likely to volunteer, to have this 
valuable diagnostic procedure carried out. 

The important point, after all, is not “ Can the person perform 
various feats of elocution or mild acrobatic tours de force?" 
(unless he happens by profession to be an elocutionist or an 
acrobat), but “ Is he in a fit condition to pursue efficiently his 
ordinary daily avocation in life 

A distinguished officer of the Royal Marines, General E. A. 
Wylde, with a long experience of court martials, informs me 
that in the Services actual testing of a man for drunkenness is 
discouraged, and that in deciding the question of alcoholic 
intoxication the crux of the matter is whether the accused mem 
was fit to carry out efficiently his full military or naval duties 
with safety to himself and his comrades. 

In the deeper stages of alcoholic poisoning where stupor has 
supervened, the history and surroundings of the case, together 
with the appearance of the patient, are usually characteristic, 
but we must always be careful to exclude the possibility of 
other varieties of coma, not only from outside poisons (such as 
opium, veronal, ether, the late stages of belladonna and hyoscine 
poisoning, and so on), but also from autogenous toxins as in 
diabetic and uraemic coma. Gross vascular lesions must also be 
borne in mind, such as cerebral or pontine haemorrhage, and 
traumatic lesions, as in head injuries. 

There is no short cut to accurate diagnosis. Our only safe 
guide is by means of careful and systematic clinical examination. 
The main difference between a superior medical opinion and one 
which is less valuable, is not that the one man necessarily knows 
so much more than the other, but that he is wise enough to make 
a more careful and more accurate examination of his cases. 
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COMMUNICATIONS ON 
SIR JAMES PURVES-STEWART’S PAPER ON 
“ACUTE DRUNKENNESS: ITS MEDICO-LEGAL 
ASPECTS, SYMPTOMS AND TESTS.” 

Fbom sir WILLIAM WILLCOX, 

K.C.I.E., C.B., C.M.G., M.D., F.R.C.P., 

President of the Society for Study of Inebriety. 

Sir James Purves-Stewart has opened a discussion on a subject 
of great medico-legal importance. Drunkenness from the legal 
aspect is judged by the effects produced as a result of the drink¬ 
ing of alcohol in rendering a person incapable of conducting 
himself in a proper and orderly manner, so that he is not a 
nuisance or danger to himself or others. The decision as to 
whether a person is drunk depends partly on the duties which 
he has undertaken to perform and partly on the quantity of 
alcohol which he has consumed. No fixed rule can be laid dowu, 
but each case must be considered on its merits. Thus the 
capacity of an individual to perform a certain task depends on 
his efficiency; if this is of high degree a good deal of alcohol 
may be required to impair it so as to become inefficiency. On 
the other hand, a person of low degree of efficiency may become 
inefficient with a very small dose of alcohol. The capacity for 
taking alcohol without impairment of mental and moral control 
varies greatly with different individuals. It is thus seen that in 
any given case the decision as to drunkenness of an individual must 
be decided upon by his condition of physical and mental control, 
as well as by the amount of alcohol which he may have con¬ 
sumed. Usually the police and their medical advisers are the 
first to be faced with the responsibility of making a diagnosis, 
and this is often under conditions of emergency and difficulty. 
It will be generally agreed that this responsibility is fully 
realized, and that in every case the utmost care is taken before 
a charge of drunkenness is made against any individual. In 
most cases the police and their medical advisers are correct in 
their diagnosis, and they are worthy of the confidence reposed 
in them by the public. The greatest difficulty in diagnosis 
arises in persons who are suffering from conditions of neuras¬ 
thenia. In such cues there is defective vasomotor control and 
rapidity of the pulse, together with mental instability. These 
persons are easily upset from their balance by conditions of 
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emergency, and at such times it is exceedingly difficult to say 
whether their unbalance is due to alcoholic intoxication or to 
pre-existing neurasthenia. In one case brought to my notice 
about two years ago I expressed the opinion that many of the 
symptoms described as being due to drunkenness were really due 
to organic nervous disease, since these symptoms were observed 
by me at a medical examination when alcoholic consumption 
could be entirely excluded. This patient developed general 
paralysis of the insane within a few months of my examination, 
and the premonitory symptoms of this disease had been quite 
naturally assumed to be due to alcoholic intoxication. In cases 
where the accused person has been previously treated for 
neurasthenia, shell shock, or nervous disease the greatest care is 
necessary before a diagnosis of drunkenness shall be arrived at. 
Alcoholism is a condition of toxaemia resulting from ethyl 
hydrate. Other drugs may produce very similar symptoms—for 
example, veronal and its allies will produce hallucinations, 
mental disorder, thick speech, and a reeling gait. I have seen 
persons under the influence of veronal who might quite fairly 
have been charged with drunkenness from the symptoms dis¬ 
played. It is thus seen that before arriving at a diagnosis of 
drunkenness, not only has the condition of the accused person to 
be carefully considered, but also the evidence of alcoholic con¬ 
sumption. The tests of the stomach contents, urine, and 
cerebro-spinal fluid for alcohol, though of theoretical value, do 
not admit of practical application. 


Fbom D. LENNOX, 

M*D«| F.C.S., 

Lecturer in Forensic Medicine in the University of St. Andrews, 

Scotland. 

Most mistakes in diagnosis are made by hurried examinations 
and from a failure to recall other possibilities. An ordinary 
medical practitioner guards himself by undertaking a second 
examination of a dubious case after the lapse of several hours ; 
and similarly it ought to be the rule of police surgeons, and I 
believe in most instances it is, that, apart from any orders from 
the Bench, a suspect in doubtful cases of drunkenness is re¬ 
examined after a sufficient interval of time. For the sequence 
of signs and symptoms and the duration of consciousness in 
alcoholic intoxication are characteristic. There is a progressive 
paralysis from the higher central nervous functions downwards. 
All mental and reflex acts are slowed and co-ordination is 
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impaired. Attention, observation, reflection, judgment, self- 
criticism, self-restraint, and memory are first affected. There¬ 
fore emotional moods and instinctive acts are not inhibited, while 
self-confidence is increased, so the drunkard is apt to find him¬ 
self in trouble. Dr. Grant has drawn attention to the remark¬ 
able loss of the sense of time, often amounting to an error of 
several hours, in the intoxicated. Ladies who are fond of 
shopping may object to this symptom being necessarily 
alcoholic. Following the impairment of the higher functions, 
acts reauiring consciousness are involved next. But the more 
habitual a specialized action is, the less is it dependent on 
conscious direction. Hence in different individuals walking, 
articulation, writing, and other complex efforts may show inco¬ 
ordination and slowness in reactions varying with the habits of 
the person. Due allowance must be made for these variations. 
Alcoholic inco-ordination, however, is almost pathognomonic, 
although its degree is influenced by the stage of intoxication. I 
have known of occupational gaits being pleaded as a defence 
against the charge of drunkenness. But the walk of a locomotive 
engine-driver or of a sailor is highly co-ordinated and is uniform 
in character, whereas a drunken stagger is very irregular and is 
not uniform. Even in disease there is generally a greater amount 
of uniformity in the actions than in intoxication, and the 
purposive movements are not subject to hourly variations in their 
degree. It may be noted that the handwriting of a drunken man 
differs from the recognized types in disease, and is affected with 
the stage of inebriety. And if a man pretends to be drunk when 
arrested on another charge, tests for inco-ordination and reflexes 
are useful. Then the coma of alcohol is not profound. If one 
shouts into a drunken slumberer's ear that his wife is coming, he 
makes instinctive efforts to get out of the way ; but an apoplectic 
is insensible of his danger. Pressure on a supra-orbital nerve 
causes scowling and shrinking. And the pupils are contracted 
if the person is left undisturbed for half an hour, but dilate 
when he is aroused or a painful stimulus is applied Still, the 
investigation of reflex acts is beset with difficulties. Dr. Haw¬ 
thorne has pointed out recently that the extensor plantar 
response, which is a cardinal sign of organic disease, may occur 
in coma from a narcotic drug. In the comparatively rare final 
brief stage of alcoholic poisoning there is medullary paralysis. 
The pupils dilate, the reflexes are abolished, breathing is slow 
and stertorous, and the pulse imperceptible. An exhaustive 
examination then is impossible. A post-mortem may obviate 
the necessity for careful diagnosis. Although the clinical picture 
of intoxication in its entirety is characteristic, there is no certain 
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single pathognomonic test for drunkenness from physical signs 
alone. But a chemical determination of the concentration of 
alcohol in the blood supplies this deficiency. And, fortunately, 
the results from an analysis of the urine give practically the 
same findings as for blood. The majority of drunken men when 
arrested have a full bladder. A qualitative analysis is not 
enough; the odour of the breath gives as much information. 
In 1913 Schweisheimer pointed out that the symptoms of 
alcoholic intoxication begin with 0*02 per cent, of alcohol in the 
blood, and generally are quite pronounced with 0*05 per cent. 
With those unaccustomed to alcohol the maximum concentration 
in the blood occurs in one and a half hours; it lasts five to six 
hours, and all alcohol disappears in twelve hours. In habitual 
drunkards the maximum concentration comes on sooner, is not 
so high, lasts two hours, and disappears more rapidly. A 
colorimetric quantitative estimation of alcohol in the urine (or 
blood, according to Miles) can be carried out on the first 
fifth of a distillate obtained after adding picric acid to the 
urine. The standard tests for comparison, made with potas¬ 
sium bichromate, concentrated sulphuric acid, and known per¬ 
centages of ethyl alcohol, are useful for a long time if preserved 
in closed tubes. This simple laboratory test ought to be avail¬ 
able to all police surgeons, and is managed much more easily 
than lumbar puncture. Incidentally, the iodoform test given 
by Sir James Purves-Stewart is very sensitive, but is not 
characteristic of ethyl alcohol. The reaction may be pro¬ 
duced by acetone and other substances, and acetone in the 
urine is indicative of diabetic coma. It may be added that 
oxidation or destruction of alcohol in the body proceeds under 
all circumstances at the uniform rate of 10 c.c. (2 drachms 
49 minims) per hour, and that generally less that 2 per cent., 
and probably never more than 10 per cent., is eliminated by the 
kidneys and lungs, so that alcohol is liable to be a cumulative 
poison. Whenever possible, the total amount taken during the 
preceding twenty hours should be considered in relation to a 
charge of drunkenness. Lumbar puncture is a proceeding not 
lightly to be undertaken in the majority of police cases. From 
a legal point of view it is an operation requiring consent on the 
part of the patient. No doubt it supplies positive information 
in fracture of the base of the skull, apoplexy into the ventricles, 
meningeal inflammations, and other conditions; but given 
pathological states do not necessarily exclude alcohol. A 
drunkard frequently has Bright's disease, a victim of cirrhotic 
kidney is liable to apoplexy, and a man may fracture his skull 
when under the influence of any narcotic. Sir James Purves- 
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Stewart finds fault with the want of precision in the definition 
of drunkenness given in Byrne’s “ Law Dictionary.” His own 
definition would scarcely serve the purposes of the courts. 
“ Being a nuisance to oneself" is not an indictable offence, and 
under many circumstances it is possible that, as far as public 
safety and order are concerned, “ he is not drunk who lies upon 
the floor with power to rise and ask for more,” but that degree 
of sobriety would be a material point in the charge against 
a man who had attempted to drive a locomotive engine or 
motor-car. 


Fbom A. ALLISON, 

B.SC., F.R. F. P.S.G.^ 

Professor of Medical Jurisprudence, St. Mungo’s College, Glasgow. 

The medico-legal aspect of alcoholic intoxication is not a 
simple one of drunk or sober, but varies with the circumstances 
of each case. There is no general agreement as to what con¬ 
stitutes drunkenness. The words of Robert Burns in “ Death 
and Doctor Hornbook ” are worth quoting : 

I was na fou, but just had plenty. 

The rising moon, . . . 

To count her horns, wi’ a’ my power, 

I set mysel’; 

But whether she had three or four 
I could na tell. 

As there is no statutory definition of drunkenness, I can see no 
reason why the medical profession should attempt to formulate 
one for legal purposes. The exact shade of meaning of the 
term “ drunk " must vary under different circumstances, and the 
acid test would appear to be how far a person's fitness for a 
particular duty has been reduced by his indulgence in alcohol. 
Even moderate doses will increase the reaction time, reduce 
the power of judgment, and produce muscular inco-ordination, 
so that a degree of unfitness is produced which renders the 
individual culpable long before he has reached the stage which 
even moderately convivial companions would regard as one of 
drunkenness. Careful observation of the skin, ordinary speech, 
gait, etc., of a suspected person is much more important than 
the use of formal tests. It is the duty of the court to consider 
the facts and come to a decision as to whether the person was 
drunk under the circumstances charged. The medical examiner 
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will have discharged his duty if he describes accurately what he 
finds, and gives his professional opinion as to whether what he 
observed was the result of alcoholic intoxication, excitement, 
disease, or other abnormal condition. If he uses the term 
“ drunk ” he will certainly be asked to define drunkenness, and 
will almost as certainly find that the defending lawyer can drive 
a coach and four through his definition. In cases of alleged 
murder, a careful attempt should be made to arrive at a 
reasoned opinion regarding the state of the assailant’s mind, 
particularly with regard to his powers of volition. It has been 
held by some judges that the crime is reduced from murder to 
manslaughter where the accused was so drunk as to be unable to 
form the intention to kill. 


From JULIUS BURNFORD, 

M.B.j M.R.C.S.j M«E(C|P«) 

Sir James Purves-Stewart has indeed covered the whole ground 
in his paper on acute drunkenness. An individual can make 
himself drunk at will and, provided he does not become a 
nuisance to others, he is at liberty to do so, and if by so 
doing he becomes a dangerous character, then he brings himself 
within the scope of the law. The problem resolves itself around 
the definition of “ drunk.” Sir James’ definition is comprehen¬ 
sive and meets every situation that might arise. If acted 
upon it would deal with the argument as to the quantity of 
alcohol taken, and whether a man had taken one glass or many 
would be irrelevant. If his judgment were impaired as a result 
of imbibing, no matter how small an amount, then any out¬ 
come of impaired judgment must be ascribed to alcohol and he 
ought to come under the legal category of “ drunk.” The fact 
that he appears sober, or that his friends vouch for his sobriety 
before leaving a house, goes for nothing. The effect of fresh 
air on such an individual is noted by Sir James. On the 
other hand the markedly sobering effect of a shock, such as 
an accident, goes for nothing. And evidence of examination 
by a specialist some varying time afterwards in a room under 
different circumstances in no wise disproves that the mental 
effect of alcohol had upset the j udgment. Nor could the question 
of a chronic nervous condition be of much consideration. In 
the first place it is exceptional for such persons to be actually 
employed in such occupations as driving a motor, though we all 
know that such may be the case, and again, a fortiori, the effect 
of alcohol in these cases might be even more disastrous in 
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upsetting the mental balance. The whole problem is the ever¬ 
lasting tussle between law and medicine as to absolute definitions 
in cases in which there must be wide elasticity. It is for the law 
to settle its own affairs, but for the physician to define the “ de¬ 
controlling ” effect of alcohol. The results must differ in 
different people according to dose, susceptibility, and environ¬ 
ment. 


Fkom MATTHEW HAY, 

M»D.j LL«D*} 

Professor of Forensic Medicine, University of Aberdeen. 

I fear that there is little I can add to the discussion on 
inebriety from its medico-legal side. My experience, which was 
not inconsiderable, is almost wholly derived from my examina¬ 
tion of “ drunks ” when my duties in this city included those of 
police surgeon. It was mainly a question of diagnosis between 
inebriety and other poisoning, or the effects of cerebral injury or 
disease. Inebriety, as a rule, required no treatment; the others 
did, and usually necessitated removal to the hospital, which was 
not far off. As the hospital matron of the period objected very 
much to admitting possible inebriates, I often had to make it 
clear to her and to the police, and, as a university teacher, to 
students, that the unquestionably wise course, when in doubt, 
was to have the patient placed in a hospital bed, and not left for 
the night in a police cell. From the time of the publication of 
Medekind’s test, I frequently used it as an aid in the diagnosis 
of inebriety, and found it to be of great value. I quickly 
discovered, however, that it was not reliably applicable to 
inebriety from methylated spirits. As to the question of 
inebriety being in any degree an excuse for crime, this is 
practically altogether a matter for those who administer the 
criminal law. At the present time, in motor accidents caused 
by inebriated drivers, it is an aggravation rather than a pallia¬ 
tion. But in charges of homicide, where the accused person 
was intoxicated, and some quarrel had occurred, for which the 
deceased as well as the accused was to blame, some heed is now 
given, at least occasionally, in Scotland to the inebriety, but 
formerly none was. 
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From PERCY B. SPURGIN, 

H«R«CtS«y L«R«C»P*j 

Surgeon to the “ D ” Division of the Metropolitan Police. 

When is a man drunk ? This is a question which, from the 
point of view of a police surgeon, is of very great importance. I 
would suggest that “ a man is drunk when, by reason of alco¬ 
holism, he is not able to perform his ordinary avocation 
normally." The great advance of motoring has thrown much 
responsibility upon police surgeons, in that the most important 
cases in which he is called upon to decide whether a man is 
drunk or sober are those in which motor drivers are concerned. 
In the earlier days of motoring I suggested in court that there 
should be two standards of drunkenness set up—one for 
motorists, the other for pedestrians. For some time this idea 
was taken into consideration in some of the police-courts, but 
of late years the legal definition of “ drunk or sober ” only has 
been accepted. I am glad to see that in Scandinavia, for the 
past two years, separate standards are legal—one for motorists, 
the other for pedestrians—and hope to see the day when such 
separation will be the law in this country. There can be no 
doubt that a man who has assimilated some considerable amount 
of alcohol may be perfectly able to look after himself, speak 
well (perhaps even better than normally), and be able to conduct 
himself in a perfectly sober manner, yet, if put in charge of a 
motor-car, might nevertheless be sufficiently affected by alcohol 
as to be a potential or even actual danger to the public. It is 
in these cases that our real difficulties arise, as the condition of 
alcoholism is frequently very transitory. The examination of 
such a person involves a considerable strain upon the examiner. 
How does one proceed ? My usual rule is this : On arriving at 
the station one is told that a man is going to be charged with 
being drunk in charge of a motor-car. The first thing to do is 
not to hear the police account of the arrest, if offered prior to 
the examination, but to endeavour to look upon the case with 
an entirely unbiased mind, always remembering that although 
one is retained by the police, it is for the benefit of the public. 
A short conversation with the prisoner, after introducing 
oneself, will afford at once some general idea of what has 
occurred. Careful notes of times and places as stated by the 
prisoner should be made. It is my invariable custom to 
ascertain, before making any examination, whether the prisoner 
is complaining of any illness or disability of any kind; this 
clears the ground of any future statement that the prisoner is 
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suffering from illness which is the cause of the condition for 
which he was arrested. The general appearance of the person 
under examination is important: the man’s manner; the 
speech, whether normal, thick, or slurred, and his enunciation 
of words; the gait, especially on turning; the ability to co¬ 
ordinate ; the pupil reflexes, and other details all go to form a 
composite whole which should decide the question satisfactorily. 
No reliance should be placed upon the smell of alcohol in the 
breath, apart from other symptoms. If an accident has occurred 
the question of shock only, or of shock ‘plus alcoholism, must be 
given full consideration. The diagnosis rests, not upon one 
point, but upon a composite picture built up of many points. 
Each separate sign may be picked to pieces on cross-examina¬ 
tion as being consistent with some condition other than 
alcoholism, but the composite whole should be such that it 
spells only one word—“ drunk.” I have purposely omitted the 
examination of the semiconscious or unconscious cases, and 
have confined my remarks to those border-line cases of 
“ drunk ” (?) motor drivers. One must bear in mind that a 
latent alcoholic intoxication may be rendered active by excite¬ 
ment, such as arrest or a narrow escape from an accident while 
driving. In such a case the question arises: “ Was the man 
drunk before the exciting cause ?” Again, shock in the real 
sense of the word may occasionally render a drunken man 
temporarily, or even permanently, sober. 


From D. S. DAVIES, 

MtD»j LL»D«| D*F,H»j 

Medical Officer of Health for the City and Port of Bristol; Lecturer and 
Examiner in Public Health in the University of Bristol. 

Sir James Purves-Stewart’s address, full of invaluable hints 
and cautions, merits the close attention of all practitioners of 
medicine who in their public or private capacity may have to 
deal with inebriety in its medico-legal aspects. Perhaps as neat 
a picture as any of the more obvious signs of drunkenness is 
given by Chaucer in “ The Knighte’s Tale”: 

“ A dronke man wot wel he hath an hous, 

But he noot which the righte wey is thider 
And to a dronke man the wey is slider." 

There is much to be said for the common-sense practice adopted 
in the Service to make the question of a man’s condition depend 
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upon his fitness to cany out the full duties of an office with 
safety to himself and his comrades. Another lesson of great 
value is properly emphasized—viz., the folly of jumping at 
conclusions without sufficient data. 


From F. FREKE PALMER 

Since the advent of motor-cars, the question of drunkenness 
has assumed considerable importance, in view of the power of 
magistrates to send to prison persons adjudged guilty of being 
“ unlawfully drunk whilst in charge of a motor-car upon a public 
highway.” Anyone practising in the courts must realize that con¬ 
clusions are sometimes arrived at by medical men after too hasty 
a diagnosis, or are based on tests of doubtful value. Sir James 
Purves-Stewart, in his extremely interesting and exhaustive 
address, quotes a case of a medical colleague, in which he and 
I were professionally engaged. I might be allowed to quote yet 
another case where a retired army officer was certified drunk by 
a police surgeon of high standing and considerable experience, 
but whose condition was conclusively proved to be due to illness. 
The accused officer was able to call, as a witness, a medical man 
who had examined him in the army, and who testified that he 
suffered from very serious heart disease, his condition accounting 
for many of the symptoms of “ drunkenness ” relied on by the 
police surgeon. Within a few months after his acquittal the 
officer dropped dead! Sir James Purves-Stewart states there is 
“no short cut to an accurate diagnosis/’ but the careful and 
systematic clinical examination he advocates is one which very 
few police surgeons would have time to conduct. His advice 
that in all doubtful cases a lumbar or cistern puncture should be 
performed would never be submitted to. In all doubtful cases 
the person examined ought to be given the benefit of the doubt. 
As the question now being discussed is vital, both to the person 
charged and to the public whose lives and limbs are endangered, 
and as the magistrates and judges differ in their opinions as to 
what constitutes drunkenness, there ought to be a definition of 
“ drunkenness.” I suggest that it might be: “ A person so 
affected by intoxicating liquor as to be a danger to himself or n 
danger or nuisance to others.” 
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ALCOHOLISM IN RELATION TO 
MOTOR ACCIDENTS.* 

By R. T. WILLIAMSON, 

M.D m F.R.C.P., 

Consulting Physician, Royal Infirmary, Manchester. 

It is only at the reauest of my old friend Dr. T. N. Kelynack, 
editor of this journal, that I venture to offer any suggestions on 
the relation of alcoholism to motor accidents, and these are to 
be taken only as remarks of a general character. 

When we bear in mind the very great increase of fatal motor 
accidents—now reaching over 2,400 in the year—in England 
and Wales, and when we remember that the number of motor 
vehicles on the roads is rapidly increasing, it is evident to all 
that the least endeavour to diminish this mortality in any way 
is deserving of serious consideration. With the high speed of 
motor vehicles, and the rapid increase of their number, it is 
clear how very important now is the alertness and sense of 
responsibility of both motor drivers and pedestrians. Anything 
tending to diminish either may lead to accidents. The taking 
of alcohol in toxic quantities will do this, and hence alcoholism 
is one of the causes of fatal accidents. 

The risks from alcoholic intoxication are now duly recognized, 
and are daily demonstrated in our newspapers. But to many it 
will appear that magistrates and coroners, in the past, have 
often failed in their duty to the public with respect to drunken 
motor drivers, and that the periods for which the licences of 
such drivers have been suspended have often been much too 
short. Permanent suspension of their licences would often have 
been more fair to the public. 

Now a great difficulty with regard to alcohol is expressed in 
the question—What should be regarded as a condition of in¬ 
toxication ? Of the risk of accident in a marked case of intoxi¬ 
cation there can be no difference of opinion. But as we all 
know, there is a stage, long before the condition of helplessness 

* Medical advisers and others interested in investigations relating to the 
prevention and arrest of motor accidents will do well to study Dr. R. T. 
Williamson’s article on “ Mortality from Motor Traffic : its Causes and 
Prevention,” published in the Lancet for January 17, 1025, p. 160.— 
Editor B.J.I. 
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or definite intoxication is reached, when alertness is diminished 
and the sense of responsibility blunted. In such a state, if a 
sudden severe call should be made on the motor driver's abili¬ 
ties whilst he is carrying out his duties, he may be unequal to 
meet it, and an accident may occur, though the man is not 
actually incapacitated. 

I am not a total abstainer from alcohol myself, and we 
cannot expect or urge that all motor drivers shall be total 
abstainers. Many individuals find that they can take a strictly 
limited amount of alcohol without any apparent ill effects, 
or any apparent impairment of their abilities in performing 
their duties, physically or mentally. (I say “ apparent ” be¬ 
cause I know that by some even this statement would be dis¬ 
puted, and I have no desire to discuss the point.) But it is 
important to remember that this average safe minimum is 
limited, and can so easily be slightly overstepped at times, even 
by otherwise temperate men, from various causes—changes in 
the nature of the alcoholic drink, unexpected changes in its 
strength, or by unthinkingly taking a slight excess in quantity. 
Without being incapable, as the result of this slight excess 
of alcohol, the motor driver may then find that his usual alert¬ 
ness is diminished in various ways, and the danger point is 
reached. But the driver is obliged to continue his journey for 
various reasons; he has no one to take over his car or motor 
vehicle, and thus accidents are liable to occur. 

The only safe course for motor drivers is to abstain from 
alcohol during their hours of duty, and also not to take alcohol 
just before commencing their duties. This is a rule followed by 
many; and hence on the rare occasions when I have thought¬ 
lessly offered alcohol to visitors who have had to drive home 
afterwards in a motor-car, almost invariably my visitors have 
refused to take it. 

Now the reasons for this rule are two: 

1. By abstaining from alcohol (at the periods mentioned) any 
risk of intoxication, or even slight lack of alertness from a very 
moderate amount of alcohol, is avoided. 

2. The motor driver avoids also the risk of being unjustly 
charged with having taken excess of alcohol. After an accident, 
if a motor driver has to admit that he had tasted alcohol during 
or just before his duties, he is very liable to be suspected of 
being under the slight toxic action of alcohol, even when this 
has not been the case. His statements as to the small quantity 
of alcohol taken are very liable to be disbelieved, and hence he 
may be unjustly judged. 

The observance of the rule I have just named ought to be 
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looked upon by motor drivers as a duty to the public, and as a 
means of avoiding false charges with regard to themselves. 

With respect to alcoholism in pedestrians (to which Dr. 
Kelynack has drawn my attention), they only pay the penalty 
for their failings as a rule ; but this is not always the case, ana 
in various ways they sometimes bring about the injury of others 
by their alcoholic excess. Pedestrians have to remember, that 
in addition to the possible far-distant pathological effects of 
alcoholic excess, there are now the immediate and increasing 
dangers of fatal accidents if they should venture into the busy 
streets when intoxicated. 

Whether the medical examination of motor drivers should 
ever be made compulsory or not, I think they should be required 
to produce a certificate that they are temperate as regards 
alcohol (though not necessarily total abstainers), before their 
licences are granted. Of course, such certificates would only 
be of limited value, since occasionally intemperate men would 
obtain them; but they would at least do something towards 
progress in the right direction, and tend to emphasize the 
importance of strictest caution as regards alcohol. 
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REVIEWS AND NOTICES OF BOOKS. 


Selected Articles on Prohibition : Modification of the 
Volstead Law. Compiled by Lamar T. Beman, A.M., 
LL.B., Attomey-at-Law, Cleveland, Ohio. Pp. lxxii+380. 
New York: The H. W. Wilson Company, 958-972, Uni¬ 
versity Avenue. 1924. Price $2.40 net. 

This is a member of the informing American “ Debaters’ 
Handbook Series,” and is dedicated to the memory of Dr. 
Benjamin Rush, “ physician, patriot, and moral pioneer.” In 
preparing it the author set himself the task of endeavouring to 
show the results obtained during the four years national prohi¬ 
bition had been in effect, bringing together the arguments pre¬ 
sented by those for and against it. In addition he has given 
various of the arguments pro and con the proposed modifica¬ 
tion of the Volstead Act to legalize the sale and manufacture 
of light wines and beer. The work of compilation has been 
most excellently done, and Mr. Beman is to be congratulated on 
having produced what must certainly prove to be an absolute 
treasure-house of information for speakers or debaters on this 
subject. Regarded as a reference book it is excellent; as a book 
to read, however, it is, of necessity, not too interesting, being 
too full of conclusions and opinions on both sides. The selec¬ 
tions made by Mr. Beman have been carefully carried out, and 
the articles included all come from sources and from people, no 
matter the side they take, that must command respect. The 
arrangement is also convenient and good, the first part of the 
book being devoted to a general discussion on alcohol and its 
results from the physiological, economic, political, and social 
points of view, and on prohibition as a whole. A wide range of 
authorities are quoted with regard to each of these matters. In 
the other parts there is given a discussion on the affirmative and 
negative sides in respect both of prohibition and the much- 
talked-of amendment of the Volstead Law. Here again the 
articles have been most carefully selected and put together in 
such a way as to ensure an excellent balance. For the assistance 
of the debater there is introduced a most complete bibliography 
and briefs both for the affirmative and the negative on the reso¬ 
lution that “ the Federal Government should legalize the manu¬ 
facture and sale of light wines and beer.” The book is one that 
everyone interested in the subject dealt with will like to have, 
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and will find of the greatest possible value. The only drawback 
to the book is that there is not enough of Mr. Beman himself, 
who appears to have been satisfied with writing little more than 
the explanatory note, in which, in addition to giving an ex¬ 
planation of the aims of the work, he begs for calm and careful 
study of the facts relating to prohibition in order to determine 
what have been its results upon public health, poverty, crime, 
wages, divorce, insanity, earning power, and so on. It would 
have been interesting to read more of what the author considers 
has taken place in these relations. 

Charles Porter, M.D. 


Tobacco and Mental Efficiency. By M. V. O’Shea, Professor 
of Education in the University of Wisconsin. Pp. xx + 258, 
with illustrations, tables, and bibliography. New York: 
The Macmillan Company. 1923. 

The Committee to Study the Tobacco Problem was formed in 
1918 with the object of collecting and publishing scientific data 
relating to tobacco and its effects, particularly physiological 
and economic. The President is Dr. Alexander Lambert, the 
Secretary Professor Leo F. Reltger, the Treasurer Professor 
Irving Fisher, and the members are representative men in 
medical, educational, economic, and other forms of work. This 
body has set out to do with regard to tobacco what the Com¬ 
mittee of Fifty on the Liquor Problem aimed at a quarter of a 
century ago respecting alcoholic drinks. The consumption of 
tobacco in its various forms has greatly increased during recent 
years in the United States. It has risen from 18 lbs. per capita 
in the years immediately following the Civil War to nearly 
7 lbs. per capita at the end of the World War. The produc¬ 
tion of cigarettes in 1905 stood at about 8£ billions, but in 1918 
had risen to 46 billions. The expenditure has been estimated 
at about $1,200,000,000, or more than the interest on the 
public debt incurred to prosecute the Great War. It is now 
estimated that American citizens spend over $1,600,000,000 a 
year on their tobacco, and this does not allow for accessories 
such as matches, pipes, etc., or the fire loss, of which smoking is 
now recognized to be the leading cause. The Committee to 
Study the Tobacco Problem seeks to ascertain the truth in 
regard to tobacco by scientifically conducted investigations. 
They propose to issue monographs on special phases of the 
subject from time to time. Professor O’Shea’s is the first, and 
is a volume of exceptional interest and value. The author has 
been fortunate in securing the co-operation of a number of 
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experts, notably Dr. Clark L. Hull, Associate Professor of 
Psychology and Director of the Psychological Laboratory at the 
University of Wisconsin, whose carefully planned experiments 
are described and illustrated. The substance of the work is 
grouped in three parts, and sets forth in much detail data 
derived from observation, introspection, and biography; school 
and college records ; and the results of psychological laboratory 
investigations. Professor O’Shea’s book is restricted to a con¬ 
sideration of the effects of smoking on intellectual processes, and 
does not discuss medical, physiological, aesthetic, economic, in¬ 
dustrial, or sociological aspects of the tobacco problem. Among 
the chief conclusions are tne following : “ The effect of tobacco 
varies in different individuals according to the time which 
elapses between smoking and intellectual performance. With 
some individuals the immediate effect of tobacco appears to be 
beneficial, while the remoter effect may be detrimental. With 
other individuals the immediate effect is depressing, while the 
remoter effect may be neutral or, rarely, stimulating. It is im¬ 
possible to say in any individual case whether the immediate 
or the remote effect of tobacco will be stimulating or depressing. 
The effect is not likely to be uniform in the case of any in¬ 
dividual in respect to all intellectual functions.” The opinion 
of the late Dr. W. H. Rivers is referred to. “ He did not see 
any way to disguise the fact to a subject that he was or was not 
smoking, and so he concluded that it would not be possible to 
investigate the effects of tobacco as a drug uncomplicated by 
other factors.” The whole question of the scientific testing of 
the action of tobacco on the human subject is surrounded by 
difficulty, but Professor O'Shea and his coadjutors have suc¬ 
ceeded in producing a work which is highly suggestive and full 
of information and data of the greatest interest. The excellent 
bibliography alone makes this volume a necessity for all serious 
students of tobacco addiction. 


The Human Side of Crook and Convict Life. By Stanley 
Scott. With frontispiece bv John Cameron. Pp. 303. 
London: Hurst and Blackett, Ltd., Paternoster House. 
E.C. 4. 1924. Price 18s. net. 

This remarkable work bears on its title-page the following 
enlightening sub-title: “ Prepared from notes obtained first¬ 
hand from detectives; from an ex-lawyer convict; from an 
escaped ‘ lifter,’ and from various other convicts and prisoners; 
also from outstanding characters in London's criminal under¬ 
world who know every phase of crime from both sides of prison 
bars.” The author, in the course of his work as a journalist and 
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interviewer and as “an expert on crime for various of the 
Sunday and daily newspapers,” has amassed data, notes, stories, 
incidents, experiences, anecdotes provided by various prisoners, 
criminals, and hucksters, many of whom have been in contact 
with some of the most notable offenders of recent years. The 
stories presented in these pages are said to be true, and are 
certainly more fascinating in their human and social interests 
than most novels. The book is one which thoughtful citizens 
should consider, and merits the attention of all students of 
human derelicts as well as those who are seeking for better 
prophylactic and reformatory methods in dealing with those who 
have inherited or acquired anti-social habits of thought and 
action. Mr. Scott shows that the public-house is often a centre 
for criminals. “ Smart, good-looking boys, often with open 
faces, but more often with shifty eyes, lounge round the bars of 
certain public-houses in our large cities, and it is among them 
the detective looks for his man.” Again : “ There are known to 
the police many hundreds of boys and girls, both released 
prisoners and persons who are suspected, but have not yet been 
‘ sent down ’ for lack of evidence, who, under seventeen years of 
age, are running their own flats on the proceeds of crime and 
vice, and spend all their evenings in public-houses, many of 
them confirmed drunkards or addicted to drugs, having in their 
midst some of the cleverest and smartest criminals in the 
country.” We would particularly commend to all interested in 
penology and the scientific study of criminology Mr. Scott’s 
suggestions for improvement, not only in regard to the conduct 
of prison life and the punishment of the criminal, but also as 
regards reform generally in our attitude to crime and the 
methods which we employ in dealing with offenders against 
the weal of the Commonwealth. 


The Faith of a Liberal : Essays and Addresses on Poli¬ 
tical Principles and Public Policies. By Nicholas 
Murray Butler, President of Columbia University. Pp. xiii 
+ 869. London and New York: Charles Scribner’s 
Sons, 7, Beak Street, W. 1. 1924. Price 10s. 6d. net. 

Dr. Butler is one of the leading citizens and educationists of 
New York City, and for many years, both as a writer and 
speaker, has exercised far-reaching influence in the United 
States. His numerous books on Education, Philosophy, Demo¬ 
cracy, American Nationality, and International Ideals and 
Policies form a veritable library of progressive thought and 
liberal action. In his latest volume he has brought together 
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studies and speeches which have been written or spoken during 
recent years and under the influence of post-war discussions. 
These able communications were prepared mainly for Americans, 
but many of them contain thoughts which will be of interest 
and assistance to many citizens, statesmen, and political leaders 
on this side of the Atlantic. There are twenty-two essays and 
addresses in this imposing volume, and some idea of their nature 
and aim may be given by an enumeration of certain titles: 
Public Opinion in the United States, The Changing Founda¬ 
tions of Government, The Discontent with Democracy, Law 
and Lawlessness, The People’s Constitution, The Development 
of the International Mina, Socialism verms Capitalism, The 
Nation and the States verms the Nation without the States, 
The Relation of Government to Private Business Enterprise, 
Truth and Illusion as to Education, The New American Revo¬ 
lution, Character Building. Readers of this journal will be 
particularly interested in Dr. Butler’s views on Prohibition as a 
Moral Issue. He is vehement in his condemnation of the 
Eighteenth Amendment to the Constitution of the United 
States and the legislation enacted pursuant to the provisions of 
that Amendment. He claims that the Volstead Act has resulted 
in “a nation-wide traffic in intoxicating liquors which is un¬ 
licensed, illicit, illegal, and untaxed ”; and finally concludes 
that “ those who remain satisfied to demand the enforcement 
of a demonstrably unenforceable law must accept responsibility 
for being the silent partners of the bootleggers, and a powerful 
contributing cause to that spirit of lawlessness which threatens 
the foundation of our whole social and political order.” 


The Customs of Mankind. By Lillian Eichler. Pp. xx + 75$, 
with colour and half-tone illustrations. London : William 
Heinemann, Ltd., 20, Bedford Street, W.C. 2. 1925. 

Price 12s. 6d. net. 

“ In every department of human thought there is present 
evidence of the persistence of primitive ideas,” declared Mr. 
Edward Clogg; and Mr. Robert BrifFault has well said that 
“ in the progress of evolution races and nations count for no 
more than do individuals. Like individuals, races, empires, 
civilizations pass away, but humanity proceeds onward.” If we 
would understand problems which face us in all departments of 
life in the present and prepare adequately for further upclimbing 
in the future, it is clear that we must study more accurately the 
records of the way by which we have come. Miss Eichler’s 
handsome volume provides thoughtful men and women with a 
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summary of the chief events in the evolution of mankind. The 
volume is a fascinating story in vivid, lucid, picturesque prose of 
a great adventure. It tells of man’s progress from the dawn 
days of human life through barbarism, medievalism, and 
modernism, and indicates the origin and meaning of customs 
and manners and methods controlling individual and collective 
behaviour. The preparation of this elaborate work has mani¬ 
festly entailed wide reading and far-reaching researches. This 
is evidenced by the list of authorities consulted. The attractive¬ 
ness and instructiveness of this elegantly produced book is 
increased by the splendid illustrations, many reproductions of 
photographs, and some beautiful pen-and-ink and colour draw¬ 
ings by Phillips Ward. Among the twenty chapters composing 
the work are: Studies on the Origin and Development of 
Etiquette, The Story of Speech, The History of Courtship, 
Marriage Customs, Hospitality and Entertainment, Table 
Manners, Holidays and their Customs, The Dane, Dress 
through the Centuries, Funeral Customs, Popular Superstitions, 
and Survival in Games. There is also an illuminating chapter 
Concerning Children. This popularly written history of the 
customs of mankind is a work which will be of special interest 
to busy men and women engaged in present-day activities, and 
yet desirous of keeping in touch with the revelations of 
archaeology, anthropology, mythology, and folklore, and it will 
provide those engaged in sociological studies and services with 
suggestions and much material for thought. The book has 
been written by an American primarily for American readers, 
and has been skilfully produced on American printing presses; 
but it should be sure of a warm welcome on noth sides of the 
Atlantic, and, indeed, by English reading people the world over. 


The New Past and Other Essays on the Development of 
Civilization. Edited by E. H. Carter, M.A. Pp. viii 
+183. Oxford: Basil Blackwell, 49, Broad Street. 1925. 
Price 5s. net. 

This volume is the outcome of a conference held in the 
University College, Aberystwyth, in the spring of last year 
under the presidency of Professor Bompas Smith of the Univer¬ 
sity of Manchester. The gathering was organized by the Council 
of the Training College Association in co-operation with the 
Board of Education, of which Mr. E. H. Carter was the repre¬ 
sentative. The subject under discussion was “The Develop¬ 
ment of Civilization.” A dozen of the addresses and papers are 
here brought together in convenient form, and provide a collec- 
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tion of progressive thought which will be of interest and service 
to teachers and students who desire guidance in the proper 
application of the results of modern discoveries and present-day 
thought to the helpful interpretation of the history of human 
evolution. Some idea of the aim and nature of the volume will 
be best indicated by an enumeration of its contents : “ The New 
Past,” by Professor J. H. Breasted; “ Some Origins of Civiliza¬ 
tion,” by Professor H. J. Fleure; “ The Diffusion of Civilization,” 
by W. J. Perry, M.A.; “ The Biblical Record,” by Professor 
A. Nairae; “ Classical Civilization and Modem Europe,” by 
Professor H. J. Rose; “The Cultural Unity of Western 
Europe,” by J. W. Headlam-Morley, M.A.; “ The Problem 
of Political Unity,” by Ramsay Muir: “ Some Economic 
Factors in General History,” by Professor G. Unwin; “ The Birth 
of Modem Science,” by Dr. C. Singer; “ The History of Mathe¬ 
matics,” by Dr. H. E. J. Curzon: “ Some Desultory Remarks 
on Art and Civilization,” by Principal W. Rothenstein; and 
“Britain’s Place in Western Civilization,” by F. S. Marvin, 
M.A. In this unpretentious, pleasant-looking, attractively 
printed little volume there is gathered a veritable treasury of 
conclusions, suggestions, and studies full of backward- and 
forward-looking thoughts. Each communication is rich in in¬ 
formation, ideas, and stimulus. All students of human history 
and everyone interested in the evolution, enlightenment, and 
progress of man in his up-climbing and his organization, ex¬ 
pression, and behaviour in regard to life will be well advised to 
read this thought-compelling collection of papers by leaders in 
educational thought and action. 


The New Housing Handbook. By Richard Reiss, Chairman 
of Executive of Garden Cities and Town Planning 
Association. Pp. viii +199. London: P. S. King and 
Son, Ltd., Orchard House, 2 and 4, Great South Street, 
Westminster, S.W. 1924. Price 4s. 6d. 

The housing problem is intimately associated with alcoholic 
intemperance, sexual immorality, infectious disease, various 
forms of physical disorder, and not a few of the moral, economic 
and anti-social ills which threaten the well-being of the 
commonwealth. It is well, therefore, that all students of social 
questions and every worker for human betterment should devote 
special attention to all aspects of housing, in so far as they 
relate to human health and happiness. Captain Reiss has pro¬ 
vided a timely manual in convenient form, giving essential 
statistical and other facts connected with housing and the 
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various legislative measures of recent years which have sought 
to stimulate provision of houses. There are also chapters on 
the planning of the house and its surroundings, the supply of 
builaing-trade labour and materials, and the cost of houses and 
their rent. The sections dealing with insanitary and unfit 
houses and tenement dwellings, the clearance and improvement 
of slum areas, and town planning and garden cities, contain in¬ 
formation and suggestions which should appeal to social workers 
and citizens striving for human betterment. The appendix 
contains the full text of the Wheatley Act of 1924 and im¬ 
portant sections of the Chamberlain Act of 1923. 


More Psychology and the Christian Life. By T. W. Pym, 
D.S.O., M.A., Diocesan Missioner in Southwark; Chaplain 
to H.M. the King; lately Head of Cambridge House. 
Pp. x +178. 1925. Price 4s. net; paper, 2s. 6d. net. 

Forces of the Spirit : The Seed and the Nations. By 
Frank Lenwood. Pp. 172. 1925. Price 2s. 6d. net. 

The Path of Discipleship. By Muriel G. E. Harris. Pp. 152. 

1924. Price paper covers, 2s. 6d. net; cloth, 4s. net. 
Fifty Years. By William Lawrence, D.D., LL.D., with a 
Foreword by E. W. Barnes, Sc.D., F.R.S. Pp. xxxi + 87. 
1924. Price 8s. 6d. net. 

The World Task of the Christian Church. Pp. xiv+239. 
London : Student Christian Movement, 32, Russell Square, 
W.C. 1. Price 2s. 6d. net. 

The Student Christian Movement through its conferences and 
meetings, at home and abroad, its official journal and numerous 
publications, is accomplishing notable service for students and 
other young men and women interested in practical religion, 
moral questions, and social problems, as viewed from the Chris¬ 
tian standpoint. Among books recently issued brief reference 
may be made to the above-mentioned volumes. 

Mr. Pym, in his new volume of studies, has provided a sequel 
to his well-known work on “ Psychology and the Christian 
Life,” now in its seventh edition, completing 21,000 copies. 
The aim of his latest book is thoroughly practical—to provide 
information regarding such essential truths as have been more 
fully revealed by modem researches into psychology, and are 
likely to help struggling, tempted, and oftentimes discouraged 
souls in attaining to a better understanding of the science 
and art of healthy and happy thinking and righteous Christian 
living. The author deals with the use and abuse of imagina¬ 
tion, particularly in relation to religious belief; faith and sug- 
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gestion, especially in their connection with so-called “ spiritual 
healing,” the relationship of the will and the imagination, and 
instinct and imagination. A special chapter is devoted to a brief 
exposition of Psychology and the Bible. The work provides 
material which will arouse thought and stimulate discussion, and 
should certainly encourage many to undertake a study of the 
new psychology in its relation to Christian faith and practice. 

Mr. Lenwood’s manual on “ Forces of the Spirit ” was written 
in view of the Manchester Conference. It can be looked upon 
as, in some measure, a sequel to his book on “ Social Problems 
and the East.” The work seeks to decribe the conditions of 
Christian service in a form which shall appeal to youth eager to 
dedicate powers to world betterment through the spread of 
Christian ethics. Something of the aims and methods of the 
author can be indicated by an enumeration of the seven chap¬ 
ters comprising the volume: Man as Brother; Wealth, 
Industry, and Conscience; Patriotism and the Gospels; The 
Mould of Truth; The Metal in the Mould; Citizens of the 
Spirit; and Can it be Done at the Price ? There is a short but 
suggestive bibliography. 

Miss Harris’s helpful little volume consists of a collection of 
thirty intimate letters setting forth in sympathetic, serviceable, 
clear words the essential elements of Christian Discipleship. 
They deal with such fundamentals as Sincerity, Courage, 
Patience, Temptation, Love, Suffering, and Personality, and 
reveal the meaning and influence of Failure and Limitations, 
the Cross, the Communion of Saints, and the Holy Spirit. 
These letters provide just the direct, unpretentious, appealing 
address of a true and discerning friend to a young disciple who 
feels, as Browning and many another have expressed it, “ how 
hard it is to be a Christian.” 

Dr. Lawrence, Bishop of Massachusetts, in his little volume 
“ Fifty Years,” for which Dr. Barnes, Bishop of Birmingham, 
has written a striking and sympathetic foreword, has provided a 
remarkable survey of reconstruction, readjustments, extensions, 
modifications, and widening outlook in religious thought and 
action during the half-century he has been engaged in Christian 
service as a minister in the Protestant Episcopal Church of 
America. This record of a personal evolution of theological 
opinion and Christian belief as here unfolded with rare lucidity, 
directness, and courage should go far to help young men and 
women to understand and accept a living and progressive faith 
which, while appealing to the intellect and stirring the emotions, 
can afford sure foundations for a natural growth in spiritual 
power and a serviceable manifestation of Christian graces. 
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The last of the above-mentioned series of volumes consists of 
a collection of the chief addresses delivered at a Conference on 
International and Missionary Questions held in Manchester, 
December 31, 1924, to January 6, 1925, under the presidency 
of Dr. Temple, Bishop of Manchester. Reference may be made 
to the following : “ The African and his Country,” by the Rev. 
Garfield H. Williams ; “The Problem of Race” and “Judea in 
the Twentieth Century,” by J. H. Oldham; “ The New China ” 
and “ Changing China and the Christian Church,” by T. Z. 
Koo; “ The Problems of Europe,” by Mons. W. Martin; “ The 
Call to Service,” by Mrs. Parker Crane; “ The Ministry at 
Home and Abroad,” by Dr. Furse, Bishop of St. Albans; “ The 
Fulfilment of the Church,” by the Rev. David Jenks; “ God in 
Human Life,” by the Rev. G. A. Studdert-Kennedy ; “ God in 
Christ,” by the Rev. Dr. D. S. Cairns; “ The Christian Society 
in the World,” by the Rev. Professor David Williams ; “ The 
Cost of Membership in the Christian Society,” by the Rev. R. O. 
Hall; and “The Immediate Task,” by Dr. Alex. Wood. 
These timely and suggestive communications present Christian 
ethics in a form which is likely to appeal to young thinkers and 
students eager to find a sure path for the exploration of world¬ 
wide problems. 


Sidelights fbom the New Psychology ; A Handbook for 
Nurses. By Evelyn Saywell, L.R.C.P., L.R.C.S.(Edin.). 
Pp. viii + 99. London : The Scientific Press, Ltd., 28, 
Southampton Street, Strand, W.C. 2. 1924. Price 3s. net. 

Exponents of the New Psychology have evolved a strange 
jargon and produced an immense and wonderful bibliography, 
but average and busy men and women in striving for accurate 
knowledge and sure guidance oftentimes find themselves 
entangled in controversies and befogged with perplexing hypo¬ 
theses, and wearied, frightened, and discouraged, retire from any 
proper attempt to unravel the intricacies of theories relating to 
the conscious and the unconscious. But the teaching of modern 
psychology is having a far-reaching influence on education, 
medicine, and social service, and not only teachers, doctors, 
and ministers of religion are compelled to make themselves 
acquainted with the claims of practical and applied psychology, 
but nurses, welfare workers, and all who seek to aid troubled 
souls and disordered bodies find it essential that they should at 
least understand something of the essentials of the New 
Psychology. Dr. Saywell has manifestly devoted much time 
and thought to the study of the literature of her subject, and 
has tested her knowledge by clinical investigation of cases at the 
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Tavistock Square Clinic. She is therefore well equipped to 
expound in simple, clear, non-technical language such elements 
of the new views on psychology as will interest and help profes¬ 
sional nurses and others engaged in assisting in the protection 
of growing children and developing adolescents or devoting 
themselves to the treatment of folk disordered in mind and 
body. In a series of six lucidly expressed and arresting chapters 
Dr. Saywell indicates the aims and methods of psycho-therapy, 
explains modem views on the nature and manifestations of 
mind, describes the chief forms of psycho-neuroses, enumerates 
the dominant characteristics of the patient, outlines essential 
points in the nursing of children, and finally discusses the all- 
important subject of the personality of the nurse. Dr. J. R. 
Rees, who has provided a short but sympathetic preface, justly 
claims that the book is both clear and practical, and we would 
add the designations interesting and helpful. There is a brief 
list of books suggested as suitable for further study. A number 
of instructive diagrams accompany and illustrate the text. 


Divagations of a Doctor : Being a Commixture of Prose and 
Verse—Medical and Lay, Social and Personal, Grave and 
Convivial, Polite and Vulgar. By Alexander James, M.D. 
Pp. vii + 192. Edinburgh : Oliver and Boyd. 1924. 
Price 6s. net. 

The many friends, patients, students, and old associates of 
Dr. Alexander James, of Edinburgh, will desire to express 
warm thanks for this delightful collection of reminiscences, 
sketches, parodies, epitaphs, songs, humorous verses, and records 
of instructive and amusing episodes in the life history of a 
Scottish doctor. The author provides charming pictures of 
student and professional activities in Edinburgh, more particu¬ 
larly in connection with the Royal Infirmary and the University. 
But this attractive volume also contains a number of serious 
essays, medical studies, sociological papers, including contribu¬ 
tions on The Doctor in Evolution, Tuberculosis, The School 
Teacher in Evolution, Juvenile Crime, Socialism in Evolution, 
State-made Millenniumitis, and Industrial and Commercial 
Evolution. The author’s .Esculapian Oration on the 150th 
anniversary is also included. We hope Dr. James will give us 
more of his literary wanderings, and particularly further 
evidences of his powers for producing quaint, humorous, topical 
verses, the specimens of which here provided will delight all 
medicos, and especially those who have studied and practised at 
and entered into the medical life and thought of Auld Reekie. 
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The Health Book. By Royal S. Copeland, M.D., formerly 
Commissioner of Health, New York City. Pp. x+421. 
London: Chapman and Hall, 11, Henrietta Street, 
Covent Garden, W.C. 2. 1925. Price 10s. 6d. net. 

The author of this practical guide to preservation of health, 
the prevention of disease, and the prompt and effective dealing 
with accidents has enjoyed a long experience as health com¬ 
missioner, medical teacher, and community lecturer. Much of 
the material has already exercised a beneficial influence when 
issued by Dr. Copeland to New York citizens as his Newspaper 
Feature Service. Although addressed primarily to American 
readers, the work is one which will appeal to all who on this 
side of the Atlantic are seeking to increase human health and 
happiness by providing reliable instruction in a form which 
can be understood by all sensible people. The volume is divided 
into three parts. In the first emergencies are described, and 
directions given as to the manner in which they are to be met. 
The sections, sixty-five in number, are alphabetically arranged, 
beginning with appendicitis, and finishing with vomiting. In 
the second seventy-four common ailments are described, and 
advice given regarding each. In the third there are fourteen 
sections of general advice. We could have wished that there 
had been more definite information regarding the dangers which 
arise from alcohol and drug addiction. At the head of each 
section there is a series of numbered sentences grouped under 
the label “ What to Do,” which gives in crisp, dogmatic form 
the procedure which is to be adopted. This is not a work 
to replace the doctor, but to enable the patient and his friends 
to co-operate wisely and loyally. Here is Dr. Copeland’s 
discreet conclusion of his preface: “ Please do not think because 
you have the book that you can give up your doctor. You 
can’t do this. You should have his personal advice. Let him 
be your guide, counsellor, and friend. Perhaps by studying the 
book you can be helpful to him, and in some ways lighten his 
burdens. But you will need the doctor, and should call him 
when you have the slightest doubt of what your sick ones 
require.” We commend this practical manual to all health 
workers. 


“ English Physicians of the Past,” by R. T. Williamson, 
M.D., F.R.C.P., Consulting Physician to the Royal Infirmary, 
Manchester (Newcastle-upon-Tyne : Andrew Reid and Co., 
Ltd.; price 2s. 6d. net), is a 96-page unpretentious paper- 
covered little work which should be in the hands of every doctor 
who is proud of his profession and is interested in its history. It 
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is a book which youug medical practitioners and students will 
find informing and inspiring, and many thoughtful men and 
women who realize the importance of a study of medical 
biography will welcome these sketches of bygone leaders in the 
science and art of medicine. Dr. Williamson into his brochure 
has brought the results of considerable research and wide 
reading. There are delightful sketches of Thomas Linacre, 
William Gilbert, William Harvey, Frances Glisson, Thomas 
Willis, Thomas Sydenham, Richard Mead, William Heberden, 
Sir George Baker, John Latham, Peter Mere Latham, and 
Richard Bright. We trust that Dr. Williamson will continue 
his researches into medical history and favour us with further 
excursions into the extensive and all too imperfectly explored 
field of medical biography. 


“ The Shepherd of the People: Abraham Lincoln,” by 
Sidney Herbert Burchell (London: Gay and Hancock, Ltd., 
34, Henrietta Street, Co vent Garden, W.C. 2.; price 7s. 6d. 
net), is a novel descriptive of the great struggle begun in 1861 
in America between the States of the North and the South. It 
furnishes a vivid glimpse of the courageous and sagacious 
leadership of the great President, Abraham Lincoln. The 
story is a cleverly constructed romance, in which intrigues, 
adventures, and love episodes are all presented in picturesque 
form and with considerable literary skill. The book is appro¬ 
priately dedicated to Major George Haven Putnam, Litt.D. 


“ Through the Wine List,” by “ Diner Out,” author of 
“ London Restaurants ” (London: Geoffrey Bles, 22, Suffolk 
Street, Pall Mall, S.W. 2; price 2s. 6d. net), is a daintily got 
up pocket manual of 112 pages, written by an amateur for 
connoisseurs. It opens with an introduction in praise of wine, 
and contains separate chapters on Claret, Burgundy, Port, 
Sherry and Madeira, Champagne Cider, Hock, Moselle, Home¬ 
made Wines, Cocktails, Liqueurs and Absinthe; there are also 
sections on wine catalogues and wine glasses. This modest little 
pro-alcohol volume contains much concentrated information 
regarding wines which, while doubtless of special service to 
lovers of wine, contains data which deserve the consideration of 
all scientific students of the alcohol problem, and particularly 
those who are investigating the psychological, social, and artistic 
aspects of drinking. 
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“ Gambling and Betting: A Short Study dealing with their 
Origin and their Relation to Morality and Religion,” by 
R. H. Charles, D.D., D.Litt., LL.D., Archdeacon of West¬ 
minster (Edinburgh: T. and T. Clark, 88, George Street, 1924; 
price Is. 6d. net), is a 92-page brochure on a problem of great 
interest to social service students. Dr. Charles provides a 
thoughtful, critical, and practical study of the nature, causes, 
and consequences of gambling. He holds that gambling 
“ sprang from the desire to stimulate the innate love of the 
game and the element of adventure inherent in man—in other 
words, to prolong the period of youth,” and contends that the 
gambling spirit must he eliminated by the powers of religion. 


“Fruit: Its Use and Misuse,” by Edgar J. Saxon, editor 
The Healthy Life , with an appendix by C. M. Col lings (London : 
The C. W. Daniel Company, Graham House, Tudor Street, 
E.C. 4 ; price Is. net), is a 46-page brochure, which claims that 
indiscriminate fruit-eating is for most people in this country 
a physiological mistake, but that “ when discrimination is exer¬ 
cised as to season, kind of fruit, manner of taking, and the 

{ iresent (but transitory) condition of the individual, it is a vital 
actor in the successful treatment of many forms of disease.” 
The author has some wise views on the so-called “return to 
nature,” indicates the essential points in the fruit controversy, 
condemns the use of the misleading designation “ Fruitarian,” 
and provides a classification of fruits available for consumption 
in Great Britain. 


“Sexual Health and Birth Control,” by Ettie A. Rout, with 
a foreword by Sir Bryan Donkin, M.D. (London: The Pioneer 
Press, 61, Farringdon Street, E.C. 4; price Is.), consists of two 
lectures delivered before the National Secular Society in Man¬ 
chester last November, advocating contraception and disinfec¬ 
tion, attacking Christian ethics, condemning the Ministry of 
Health, and abusing those who differ from the author’s free- 
thought views in regard to sex hygiene and the prophylaxis 
of venereal disease. 
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MEMORANDA. 


The communication on Acute Drunkenness, presented by Sir 
James Purves-Stewart at the last meeting of the Society for the 
Studj of Inebriety and now published in the present number of 
the journal, has aroused widespread interest, not only among 
members of the medical and legal professions, but citizens 
generally. The paper has been reproduced in extenso in the 
Lancet for January 17 and the British Medical Journal of the 
same date, and lengthy extracts have appeared in the Medical 
Review for February and other professional and lay papers. Most 
of the London and provincial newspapers have reported and com¬ 
mented on the communication. The Times, in its issue of 
January 15, dealt with “ Tests of Drunkenness,” based on the 
address, in a suggestive leader, and concluded with the practical 
declaration that “ As things stand as present there would 
appear to be no absolute safeguard for the motor-driver but 
total abstinence.” The Lancet , in its issue for January 17, con¬ 
tained a suggestive leader with the title, “ Query Drunk.” The 
article contains the following comments: “ Sir J. Purves-Stewart 
makes it plain that it is difficult to supply a definition of 
drunkenness satisfactory to medical men and at the same time 
convenient of application before a lay tribunal. Moreover, 
drunkenness which a magistrate would rightly condemn in the 
case of the driver of a car or lorry differs from that which is 
brought to his notice in other connections. On the whole, in 
view of the difficulty of defining and proving, or disproving, 
drunkenness in its medico-legal aspects, it is well that we can 
accept the estimate that in nine cases out of ten the policeman’s 
diagnosis is correct—we might even fix the proportion of right 
decisions by the constable at a higher figure. The matter 
deserves serious consideration when we find how steadily and 
how rapidly the number of fatal accidents due to motor vehicles 
has increased and is increasing. Mistakes may be made and it 
may, at times, be the function and the privilege of the medical 
witness to prevent or to correct them by careful diagnosis. At 
others it will be his duty to see that men who drink intoxicants 
when they know that they have to drive should have their con¬ 
dition fully explained to the authorities responsible for the 
public safety.” The Alliance News and Temperance Reformer 
concludes a report on the paper and the ensuing discussion as 
follows: “ On the whole, we think the interests of the public in 
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these drunken motorist cases are safe in the hands of the divi¬ 
sional surgeons and the magistrates. It must always be remem¬ 
bered that no action is taken by the police unless there is some 
overt act, showing the motorist to be a public danger. In our 
opinion it is desirable that some of our medical experts should 
study the Medical Research Council’s little volume, ‘ Alcohol 
and the Human Organism *—particularly page 43, from which 
they may learn that small doses of alcohol are perhaps as 
dangerous to present-day conditions of life with their compli¬ 
cated machinery as much larger doses were in the old days of 
simpler and less strenuous conditions of life. When a well-to-do 
defendant * gets off ’ after an elaborate medical defence that he 
is in bad nealth, suffering from shell-shock, etc., we often 
wonder why, when he happens to be arrested—generally late at 
night as the restaurants close—for dangerous driving, he always 
*smells of drink''* In view of the importance of the subject 
and the general interest aroused, we have obtained the opinions 
of a number of medico-legal experts, and their comments we 
are glad to be able to publish in the present number of our 
official journal. 

The recently issued Report of the United Kingdom Tem¬ 
perance and General Provident Institution for Mutual Life 
Assurance, of which the Chairman of Directors is the Right 
Hon. Walter Runciman, LL.D., M.P. (Head Offices: 196, 
Strand, London, W.C. 2), contains the following table re¬ 
garding mortality rates: 



Expected. 


Percentage of 


Actual. 

Actual to 
Expected. 

Temperance section : 




Claims . 

926 

501 

54*1 

Amount . 1 

General section: 

£394,111 

1 

£247,115 

62-7 I 

! 1 

Claims . 

590 

379 

64*2 

Amount . 

£299,980 

£213,596 

71*2 


The percentage of actual to expected claims over the whole 
period 1866-1923 inclusive was 68'9 in the Temperance and 
89*3 in the General Section. The total claims and sums paid in 
both sections in 1924, together with those which have arisen 
under miscellaneous policies, were 58 3 per cent, of the number, 
and 65*6 per cent, of the amount expected. 


VOL. XXII. 


16 
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Dr. J. D. Rolleston, in his new handbook for practitioners 
and students, “ Acute Infectious Diseases ” (London : William 
Heinemann [Medical Books], Ltd., 20, Bedford Street, W.C. 2. 
Price 12s. 6d. net), gives his opinion on the use of alcohol in 
diphtheria as follows : “ There does not appear to be any justi¬ 
fication for the routine administration of alcohol recommended 
by some authorities on the ground that stimulation is advisable, 
especially in view of the fact that there are no scientific grounds 
for supposing that alcohol has any stimulant action on the 
heart, respiration or vital activities in general, whereas its con¬ 
tinued use increases the myocardial degeneration initiated by 
diphtheritic poison. It is over twenty years since the present 
writer abandoned the use of this drug in the treatment of 
diphtheria.” 


Among Year Books and Directories to reach us reference 
should be made to the following: 

“ The Alliance Yew Book and Temperance Reformers’ Hand¬ 
book for 1925,” edited by George B. Wilson, B.A. (London: 
United Kingdom Alliance, 1, Victoria Street, S.W. 1, and 
Headley Brothers, 18, Devonshire Street, Bishopsgate, E.C. 2. 
Price 2is. net), is an indispensable reference work for all students 
of the Drink Problem. It contains many articles of present-day 
interest, and among them reference may be made to the follow¬ 
ing signed communications: “ For the Great World’s Good: 
Child Betterment under Prohibition,” by Guy Hayler ; “ The 
Temperance Situation in Europe,” by Dr. R. Hercod ; ** Recent 
Facts Concerning the Alcohol Traffic in Africa,” by A. E. 
Blackburn ; “ The ‘ Improved Public-House ’ ” and u Points in 
Licensing Law,” by George B. Wilson. The editor provides a 
condensed communication on “Great Britain’s Drinlc Bill for 
1923.” The amount spent on intoxicating liquors in Great 
Britain during 1923 is estimated at <£307,500,000, as against 
about <£330,000,000 in 1922. The expenditure per head of 
population works out at about £7 2s., against about £1 13s. in 
1922. There are approximately 10,000,000 families in Great 
Britain, of whom it is estimated that at least 1,000,000 have no 
drink bill. So that the non-abstaining family expenditure in 
1923 probably averaged <£35. The consumption of milk in 
Great Britain last year is officially estimated at 800,000,000 
gallons, or two-fifths of a pint per head per day, as compared 
with a beer consumption of 930,000,000. The expenditure on 
milk was £*93,000,000, on beer <£193,000,000. The taxation 
collected by the trade from consumers of. alcoholic liquors in 
1923 was in round figures <£136,200,000. Clubs pay a tax of 
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8d. in the £ on alcoholic liquors purchased for supply to club 
members. After allowing for arrears of duty at the previous 
rate of 6d., the purchases of liquor in 1922 were probably about 
£\ 5,000,000, and the price paid therefore by members about 
£18,750, or under 5 per cent, of the Drink Bill for 1922. The 
land devoted to growing malting barley in Great Britain 
for 1923 was approximately 800,000 acres, or 5} per cent, of 
the arable land in Great Britain. It is interesting to note the 
figures given by Mr. Wilson regarding the Housing Problem in 
relation to the Drink Bill. At an expenditure of <£42,500,000, 
85,000 houses can be built in a year, giving employment to no 
fewer than 179,730 men. At least £30,000,000 out of the 
£42,500,000 would be spent in labour, or over 70 per cent. 
The Drink Bill for eight weeks would more than provide the 
necessary funds. The volume also contains articles on “ The 
Temperance Legislative Position of the British Commonwealth 
in 1924,” “ Is there a Drink Problem in 1925 ?” “ Some Medical 
Aspects of Total Abstinence,” “The Truth about the Drug 
Evil in the United States,” and other informing communica¬ 
tions. There are also valuable statistical tables relating to 
justices’ licences, clubs, revenue from drink, production and 
employment, consumption of intoxicating liquors, and social 
results. The Year Book provides a service directory of 
temperance organizations and officials in the United Kingdom, 
with lists of temperance newspapers and periodicals. Special 
reference must be made to the series of striking illustrations, 
tables, diagrams, etc., which will be of the greatest educational 
value in anti-alcohol propaganda and medico-sociological in¬ 
struction. Mr. Wilson and his coadjutors have produced a re¬ 
markable work, which from cover to cover is full of informing, 
suggestive, and serviceable material for students of the alcohol 
problem. 

“ The International Year Book on the Alcohol Question for 
1925-1926,” edited by R. Hercod and A. Koller, and issued 
by the Bureau International contre l’Alcoolisme (Lausanne: 
7, Avenue du Grammont. Price 3.50 frs.), is an impressive 
volume of 272 pages, and contains articles in the three official 
languages of the Bureau—English, French, and German. Dr. 
Hercod provides the opening communication on “Le Mouve- 
ment antialcoolique en 1923 et 1924,” which is a most valuable 
and world-wide statistical and general survey. The second 
article is also by Dr. Hercod, but is in English, and is on “ The 
Christian Churches and the Fight against Alcoholism.” Dr. 
A. Koller provides several instructive papers: “ Alcool et 
Maladies mentales”; “Die Alcoholgesetzgebung der letzten 
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Jahre”; “Der Alkoholverbrauch in den verschiedenen Landern.” 


Dr. Neytcheff writes on “ L’Alcool, l'Alcoolisme et l’Anti- 
alcoolisme en Bulgarie.” The second part of the volume 
consists of statistical tables; while in the third part is a 
valuable bibliography of recent publications and a directory of 
international organizations and national societies. The volume 


has been prepared with great care, and has evidently entailed 
much laborious correspondence with all parts of the world. The 
Bureau at Lausanne will render invaluable service by the issue 
of this suggestive, reliable, and up-to-date International Year 
Book. 


“The Brewers’ Almanack and Wine and Spirit Trade Annual 
for 1926,” issued by the Brewers’ Society, 6, Upper Belgrave 
Street, S.W. (London; The Review Press, Lta., 18, Little 
Trinity Lane, Upper Thames Street, E.C 4. Price 5s. net), 
now in its thirty-second year, is an ably edited, effectively 
printed year book, full of practical information, well arranged, 
and concisely presented. The volume runs to 326 pages, and 
contains data, including Parliamentary proceedings and legal 
findings, respecting all aspects of the wholesale and retail liquor 
industries. There are also special articles dealing with legisla¬ 
tive, statistical, technical, and general departments of the drink 
trade. The volume contains directories of wholesale and retail 


trade societies and periodicals, teetotal and prohibition societies 
and publications. 

“The People’s Year Book,” published by the Co-operative 
Wholesale Society, Ltd. (Manchester: 1, Balloon Street) and 
the Scottish Co-operative Wholesale Society, Ltd. (Glasgow: 
96, Morison Street. Price, paper, 2s.; cloth, 3s.), is now in its 
eighth year, and the 1926 issue is as interesting as all its pre¬ 
decessors. The work is a remarkable production, for in ad¬ 
dition to records, data, and numerous communications regarding 
the progress of the co-operative movement, not only in Great 
and Greater Britain, but also in other lands, there are articles 
of interest to all citizens relating to Free Trade and Protection, 
cost of living, food supplies, housing, and other matters touch¬ 
ing the life and well-being of all classes of the community 
There are also numerous fine illustrations and reproductions of 
portraits, tables of statistics, and a general directory of societies 
and other organizations. The volume is one to be kept at 
hand for frequent reference. 

The 1925 issue of “Whitaker’s Almanack ” (London: 12, 
Warwick Lane, Paternoster Row, E.C. 4. Price 6s. net) 
reached us too late for reference in our last issue. This indis¬ 


pensable guide, counsellor, and friend is now in its fifty-seventh 
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volume, and continues to hold its premier position as an authori¬ 
tative, reliable, and up-to-date record and directory regarding 
all essential matters relating to life and thought and activities 
in the United Kingdom ana its Dominions, Colonies, and Over¬ 
seas Possessions. The work is also a greatly valued treasury of 
information regarding foreign countries. Among the useful 
sections of this remarkably complete work we would give thanks 
particularly for the carefully revised directory of the principal 
British and Irish societies and institutions—scientific, artistic, 
religious, and philanthropic. It should also be noted that 
accurately compiled statistics are provided regarding crime in 
England and Wales, including convictions for drunkenness. 
The total number of persons proceeded against for drunkenness 
in 1922 in England and Wales is given as 81,150 (66,075 men 
and 15,074 women), against a total of 204,038 in 1918 and 
81,383 in 1921. 

“The Liverpool Social Workers’ Year Book for 1925,” 
issued by the Liverpool Council of Voluntary Aid, 14, Castle 
Street (Liverpool: Gledsdale and Jennings, Ltd., 29-31, North 
John Street. Price 2s. 6d.), is an annual which will be invalu¬ 
able to all Liverpool citizens engaged in services making for 
effective social administration and the well-being of the com¬ 
munity. It provides all essential data regarding public bodies 
dealing with health, poverty, insurance, moral infirmity, social 
and industrial welfare; particulars of the work of voluntary 
bodies; and there is a classified list of individual agencies. 
A special section is devoted to the adjacent borough of Bootle. 
We could wish that every city and large town in the land 
would publish a handbook modelled on the lines of this most 
serviceable annual. 

“Willing’s Press Guide and Advertisers' Directory and 
Handbook ” (London: James Willing, Ltd., 30, King Street, 
Covent Garden. 1925. Price 2s. 6d.), now in its fifty-second 
annual issue, provides an indispensable, up-to-date index, con¬ 
cise and comprehensive, to the Press of the United Kingdom. 
It is a complete guide to this country’s newspapers and periodi¬ 
cals, and there is also an invaluable classified directory of publi¬ 
cations according to professional, business, and other interests. 
It should also be noted that there are lists of Metropolitan 
and provincial newspapers and magazines arranged according to 
date of issue, together with lists of the principal newspapers in 
the colonies and foreign countries, and much other matter of 
interest and service to journalists and advertisers. 
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The British Journal of Venereal Disease (London : Constable 
and Co., Ltd., 10, Orange Street, Leicester Square, W.C. 2. 
Price 68. each number; annual subscription, 20s.) is a welcome 
addition to British periodical literature devoted to the study of 
medico-sociological problems. The editors are Colonel L. W. 
Harrison and Dr. E. R. T. Clarkson, both well known as expert 
syphilologists. They have associated with them a group of ener¬ 
getic, effective sectional editors. Sir Humphrey D. Rolleston, 
President of the Royal College of Physicians, provides a sympa¬ 
thetic introduction for the first number, and tne editors outline 
their aims and ideals. There are several valuable papers: “ The 
Public Health Services and Venereal Diseases,'" by Colonel 
L. W. Harrison; M The Use of Diathermy in Cases of Gono¬ 
coccal Infection,” by Drs. E. P. Cumberbatch and C. A. 
Robinson; “ Notes on the Complement Fixation Reaction in 
Gonorrhoea,” by Dr. W. J. Tullock; “ Critical Review on 
Bismuth and its Administration in Syphilis,” by E. T. Burke; 
“ Notes on the Pharmacology of Bismuth with Reference to its 
Employment in the Therapy of Syphilis,” by Dr. Svend Lorn- 
holt ; “ On the Treatment of General Paralysis by Malaria 
Inoculation,” by Dr. Redvera N. Ironside ; and “ Skin Affections 
commonly mistaken for Syphilis,” by Dr. H. C. Semon. Such 
an enumeration will indicate the vigour and promise of this 
new quarterly. 


We have received from the Pharmaceutical Department of 
The Clayton Aniline Company, Ltd. (London: 68J, Upper 
Thames Street, E.C. 4) an artistic calendar for 1925, with a 
fine reproduction in colours of the problem picture by Edgar 
Bundy, A.R.A., “ The Doctor Forbids,” which when it was 
exhibited in the Royal Academy in 1916 attracted much atten¬ 
tion. An elderly and manifestly gouty host is entertaining his 
somewhat plethoric medical adviser, and the butler has filled up 
the latter’s glass with port. The host’s glass is about to be 
filled, but the doctor by a striking gesture forbids. The 
picture is foil of suggestion and material for discussion. The 
vividly presented scene, with the cleverly lighted table and 
picturesque grouping of glass and fruit and the life-like group¬ 
ing of the figures, marks the artist as a man with exceptional 
dramatic powers as well as artistic talent. Doctors generally 
will be interested in this suggestive and beautiful picture. 


Water is the natural drink of man. But in the course of what 
is usually designated civilization, human beings have discovered 
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means for the preparation of various beverages. Among the 
most popular are tea, coffee, and drinks containing fruit syrups 
and juices. During recent years aerated waters have come into 
great favour in all parts of the world. We are always glad to 
draw attention to non-alcoholic beverages likely to be of service 
to readers of this journal. Messrs. Chivers and Sons, Limited, 
The Orchard Factory, Histon, Cambridge, have favoured us 
with specimens of their “ Chivers’ Coffee Essence with Chicory.” 
This convenient, reliable, and inexpensive preparation provides 
a means for the production of a drink at short notice and with 
the minimum 01 labour. It is a very useful agent in dealing 
with inebriate and other cases who are often helped to resist a 
dangerous addiction by a ready resort to a hot, palatable, 
stimulant drink. The coffee essence is made from finest 
coffee, carefully selected chicory, and the best sugar. It makes 
a delicious beverage with fragrant aroma, ana possesses un¬ 
doubtedly stimulant properties. Messrs. Chivers also manufac¬ 
ture a “ Cambridge Lemonade.” This is in a yellow crystalline 
powder form and is made from selected Sicilian lemons. With 
boiling water and sugar a delicious drink is readily made. 


As people become increasingly temperate in their use of 
alcohol and the number of abstainers increases, the demand for 
palatable, refreshing, reliable, and inexpensive non-alcoholic 
beverages steadily grows. Fortunately, there is no lack of first- 
class and absolutely trustworthy mineral water manufacturers. 
Among the leading firms Messrs. W. A. Ross and Sons, Ltd., 
of Belfast (London offices and centre: 6, Colonial Avenue, 
Minories, E. 1), have a foremost place. Their “ Royal Belfast ” 
and “Pale Dry” Ginger Ales have a world-wide reputation. 
The “Royal Tonic” is also an excellent appetizer, and their 
Soda Water is of the best. All the Ross beverages are prepared 
under strictly supervised and scientifically ordered conditions, 
which insure the selection of only the highest-grade materials 
and the elimination of all possibility of contamination. It is 
interesting to note that the Ross beverages are now being 
manufactured under the direction of members belonging to the 
third generation of the Ross family. 
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